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a) | wiv. 
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e-time 95g | Dr. Robert Inch. Vice-Chairman of The Lothians Division. 
Medical Officers ” sad "7 ote “°° | Dr. Herbert Jones. Member of Council; Secretary of the 
Herefordshire Division ; Vice-President of Section of State 
APPESDIXES. Medicine, 1910; and President of Section of Public 
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England and Wales fe wee 258 Dr. Wm. Kinnear. Vice-President of the Dundee Branch. 
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Preliminary. 
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128, The following is a supplementary list of Members whose | _ Dr. Fredezick Thomas Allen, Dr. James Morrison Barbour, 
deaths the Association deplores : | Dr. John Barclay, Dr. Percy Frederic Barton, Dr. James Walsh 


| Benson, Dr. Harold Corser Brown, Dr. Mary Evelyn Campbell, 

Dr. Hugh Cecil Addison. Member of the East Hertfordshire | Dr. Harry John Clayton, Dr. Robinson Ruddock Coyle, Dr, 
Division Executive Committee. John Cuthbert, Mr. Ananrai Keshavlal Dalal, F.R.C.S., Dr. 

Dr. John Guy Barns. Member of Oxford and Reading Branch | Christopher Dean, M.C., Dr. Charles Seymour Dowdell, Dr. 


Council. | Norman John Dunlop, Dr. Francis Spencer, Dymond, Dr. John 
Dr. John Stothart Bell. Chairman of the Dumfries and Galloway | Clarke Fenwick, Dr. George Willmore Francis, Dr. John Alfred 
Divison. Frend, Dr. Frederick Wm. Hall, Dr. Godfrey Wm. Hambleton, 
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Dr. George Wm. Harbottle, Dr. George Thompson Henderson, 
Dr. Charles Alwis Hewavitarna, Dr. John Howe, Dr. Richard 
Rossiter Huxtable, Dr. John James, Dr. John Lewis Jaquet, Dr. 
Thomas Kirkwood, Dr. Robert Laurie, Dr. Muriel Jessie Lough, 
Dr, James McHugh, Dr. Arthur Murray Masters, Dr, Alexandra 
Carson Mathieson, Dr. Francis Ignatius Maunsell, Dr. Alfred 
Edward Morton, Dr. Hugh Lathrop Murray, Dr. Courtney 
Llewellyn Nedwill, Dr. Fossey James Newman, Dr. John Vass 
Ogilvie, Dr. Marie Goodwin Orme, Dr. David Johnston Penney, 
Dr. Benjamin Robert Richards, Dr. Alberga Delrio Constantine 
Rob, Dr. Llewellyn Wm. Roberts, Dr. Alexander Rose, Dr. 
Adrian Jacobus Theophilus Roux, Dr. John Settle, Dr. Thomas 
Robertson Sinclair, Dr. Henry Archibald Smith, Dr. Temperley 
Strother, Dr. Samuel Sugden, Dr, Charles Henry Thomas, Dr. 
Livsey Tong, Dr. John Wm. Travell, Dr. Cuthbert Arnold 
Verge, Dr. Lional Frederick West, Dr. James Barkley Wilson, 
Dr. John Wright. 


Brrtupay Honours. 


129. The Council has pleasure in reporting that Honours have 
been conferred upon the following members, to whom the con- 
gratulations of the Association have been sent :— 


Privy Councillor.. 
Lord Dawson of Penn, G.C.V.O., K.C.B., K.C.M.G., London. 


Baronets. 
Sir Edward Farquhar Buzzard, K.C.V.O., Oxford. 
Sir Hugh Mallinson Rigby, K.C.V.O., London. 


@.C.V.0. 
Sir Humphry Davy Rolleston, Bart., K.C.B., Cambridge. 


K.B.E. 
Richard Rawdon Stawell, Meibourne. 
Major-General 'Thomas Henry Symons, C.S.I., O.B.E., Director- 
General, I.M.S. 


Knights. 
Professor Wm. Colin Mackenzie, Melbourne. 
Robert Stanton Woods, London. 


PROVISION OF EprpiascorE AND LANTERN IN B. M.A. Howse. 


130. Representations having been made as to the lack of certain 
facilities for Lecturers in the B M.A. House, the Council has 
arranged for the provision of a combined Epidiascope and 
Lantern and for adequate facilities for the display of diagrams, 
ete. 

Annvat MEeetrines, 1930. 
(Continuation of para. 3 of Annual Report.) 

131. The Council has decided that as it is very important that 
’ the official element ot the Association should be adequately repre- 
sented at the Annual Meeting at Winnipeg, August, 1930, the 
President, the Chairman of Representative Body, the Chair- 
man of Council and the Treasurer, together with the Medical 
Secretary and the Editor, shall form the official representation 

of the Association upon this occasion. 

The Council recommends :— 


Recommendation : That the Annual Representative Meet- 
ing be held at the British Medical Association House, 
London, commencing Friday, July 18th, 1930; and 
that the business part of the Annual General Meeting 
be held on Tuesday, July 22nd, 1930. 7 


Organisation. 
(Continuation of paras. 33-40 of Annual Report.) 
Honorary SECRETARIES WHO HAVE RELINQUISHED OFFICE. 


132. Since the publication of the last Supplementary Report 
of Council (B.M.J. Supplement, June 30th, 1928) the 
following Honorary Secretaries of Divisions and Branches 
have relinquisked office. The Council takes great pleasure 
in extending to these officers the thanks of the Association, 
realising as it dces that the success of the Association 
depends very largely upon those who occupy the position of 
Secretaries of local units of the Association. 


Divisions: Ashford (A. Don), Assam Valley (J. E. Foley), 
Ayrshire (W. F. Brown), Basutoland and Border: H.R. F. Natrle), 
Bromsgrove (H. W. Lewis), Bucks (H. Rose), Capetown 
(L. B. Goldschmidt), Chester (A. G. Hamilton), Coventry (A. 
J. Wilson), Dewsbury (J. M. McKellar), Dover (G. T. Bird- 
wood), Dumbarton (T. Miller), East London (R. V. Stevenson), 
East Rand (R. Grieve), Edinburgh and Leith (A. F. Wilkie 
Millar), Ermelo (E. B. Theunissen), Exeter (N. F. Lock), 
Glossop (E. J. Allan), Greenwich and Deptford (P. Quinn), 
Harrogate (C. W. C. Bain), Harrow (W. L. Berry, 
A. G. Hammond), Hawkes Bay iC. G. Romaine Wr git , He don 
(Myer Coplands), -Kingsten-on-Thames (J. D. Clarke’, Lambeth 
and Southwark (M. J. Fenton), Lancaster (E. Dockray', Lei. ester 


and Rutland (R. Wallace Henry), Maidstone (G. L. Attwater), 
Mid-Cheshire (J. Whitaker), Monmouthshire (W. Irwin), 
Natal Inland (H. Egerton Brown), Noith Suffolk (W. Tyson 
Norwich (Alfreda Millar), Nottingham (H. S. Wallace,’ 
Oxford (W. Stobie), Palmerston North (D. Mackay), Queens. 
town (S.A.) (D..D. Crosthwaite), St. Pancras (P. P. Dalton), 
Scarborough (E. S. Chapman), South Carn, and Merioneth 

Lewys-Lloyd), Southland (N.Z.) (R. Burns Watson), 
South Shields (T. O’Callagan), Swansea (Joseph Lloyd), Tyne- 
side (N. R.- Rawson), Wigan (F. L. Angior), Winchester 
(W. H. Bruce-Young), Windsor (Elizabeth Casson). 


Branches: Assam (J. J. P. Moriarty), Bombay (F. D, 
Bana), Burma (R. E. Flowerdew), Cape Eastern (Ella M, 
Britten), Dundee (R. C. Buist), Egyptian (A. K. Henry, A. G, 
Biggam), Fiji (W. N. A. Paley), Glasgow and West of Scot- 
land (J. G. McCutcheon), Hyderabad (W. Anderson), Kenya 
(F. J. Carlyle Johnson), Midland (H. 8. Wallace), Norfolk 
(A, J. Blaxland), Northern Bengal (J. C. Baker, W. E. 
Shipsey), Queensland (E. S. Myers), South Australia (R. H. 
Pulleine), Tanganyika (W. K. Connell), Uganda (R. P. Cor- 
mack, F. V. Small), Worcestershire and Herefordshire (W. B. 
Butler), Yorkshire (A. E. Barnes), Zanzibar (J. M. Semple). 


British Medical Journal.’ 

133. The progress of the British Medical Journal, both ag 
an organ of professional opinion and scientific information, 
and as an advertising medium, was fully maintained in 1928, 
During the year the circulation and revenue of the Journal 
again exceeded all previous records. The average numbers 
of copies printed weekly during the ten years since the 
Armistice have been as follows :—24,520 in 1919, 26,195 in 
1920, 27,247 in 1921, 35,920 in 1926, 36,688 in 1927, and 
37,844 in 1928. With the continued growth in circulation, 
and the increasing interest shown by readers in the material 
provided for them, the revenue from advertisements has 
grown steadily year by year, thus testifying to the enhanced 
value placed upon the Journal by advertisers. The income 
from advertisements for the year was £51,782 as compared 
with £47,586 in 1927, £46,309 in 1926, £43,489 in 1925, 
£39,437 in 1924, and £38,318 in 1923. 


or JOURNAL. 

134. The weekly average number of pages in the British 
Medical Journal in 1928 was 120.5, distributed as follows :— 
Journal, Epitome, and Supplement, 60-0; advertisements, 60-5, 
The total number of pages of text and advertisements was 
6,268, as compared with 6,060 in 1927, and 5,876 in 1926. 


The pages were divided as follows :— 


1927 1928 
Literary and Epitome ... one 2,646 2,546 
Supplement 532 576 
Advertisement... 2,882 3,146 
6,060 6,268 


These figures do not include either the half-yearly indexes cr 
the special plates printed on art paper. The calls on the spaca 
available in the Journal are increasing year by year with tho 
rapid growth of membership. As it is not deemed advisable to 
increase materially the average number of pages of a weekly 
issue, the Council would appeal to members, when addressing’ 
letters or other communications to the Editor for publication, 
to bear ragga | in mind the very many activities of the 
Association which must find representation in the Journal, 
and the large number of fellow members who may desire to see 
their individual views and experiences recorded. 


PusiicaTION oF Reports. 


135. The scientific proceedings of the Annual Meeting of 
the Association at Cardiff in July, 1928, including the papers 
read in the eighteen sections, occupied in all 185} pages. 
The reports of the Presidential Address, proceedings of the 
Annual Representative Meeting, the Statutory Annual General 
Meeting, and the various conferences held at Cardiff, together 
with summaries of proceedings in the Sections, occupied 100 
pages, thus making the total of 285} pages devoted to the 
proceedings at Cardiff. Publication of the sectional papers 
was concluded before the end of the year, that is to say, 
within five months of the close of the meeting. The Associa- 
tion has thus been able in 1928, as for many years past, to 
provide for publication of the scientific agen communicated 
to it more rapidly thaw probably any other scientific society. 


During the year an increased number of reports relating to 
the scientific, medico-political, and social proceedings of 
Branches and Divisions was received for publication, a fact 
pointing to the success of local honorary secretaries through- 
out the country in making meetings attractive to members. 


From time to time space has been occupied in the 


Supplement by. brief accounts of the proceedings of Local 


Med: 
imp? 
that 
will 
| gene 
tran 
| | 13 
for | 
for 
; then 
The 
were 
colo 
repr 
13 
nev 
| with 
| thos 
| edit 
mat 
the 
of 8 
to | 
Asst 
que: 
13 
care 
tion 
or ¢ 
cons 
to | 
thr 
sha 
Thi 
offi 
an¢ 
wel 
the 
Jou 
ing 
bee 
cat 
of 
— mi: 
ing 
or 
pel 
cir 
1. 
oth 
wa 
ava 
| cas 
wo} 
ger 
pre 
mo 
pa} 
sul 
the 
clu 
pu 
| ap) 
| 
| Sta 
| but 
| an 
£7 
ete 
to 
t for 
wa 
£6, 
—, — 


June 29, 1929] 


Medico-Poliitical. 


SUPPLEMENT To THE 
BRITISH MEDICAL Journal 


Medical and Panel Committees. The Council considers it 
jmportant that such reports, when of general interest, should 
be published for the information of the profession, and hopes 
that the Secretaries of Local Medical and Panel Committees 
will co-operate by forwarding notes of all proceedings of 
neral professional interest to the Medical secretary for 
transmission to the Editor. : 


136. During the year, 538 illustrative blocks were engraved 
for the Journal. Ten special plates on art paper were issued 
for the reproduction of illustrations which did not lend 
themselves to printing in the text on rapid rotary machines. 
The remainder of the figures executed in line and half-tone 
were printed in the text. One of the special plates was in 
colour, and portraits of the late Sir Dawson Williams were 
reproduced on special paper. 


Lise. Actions. 

137. The journal of a large and powerful organisation is 
never free from risk of the threat of legal proceedings, not- 
withstanding the utmost care and discretion on the part of 
those responsible for its conduct. This applies not only to 
editorial articles and correspondence dealing with controversial 
matters, but also to apparently simple news paragraphs and 
the like, and even to casual personal references in the course 
of signed articles on scientific subjects. The Council is glad 
to be able to record that, during 1928, the British Medical 
Association, through its Journal, was not involved in any 
questions of libel, and that legal proceedings, threatened 
jn previous years, have lapsed. 


CENSORSHIP OF ADVERTISEMENTS. 

138. Current advertisements appearing in the British Medical 
Journal, and those newly tendered for insertion, have received 
careful consideration. In support of the policy of the Associa- 
tion, publication of many = sentelsaseal has been declined 
or discontinued, the cash value of these representing a very 
considerable sum. The application of the principles laid down 
to govern the acceptance and rejection of advertisements has 
throughout the year been the subject of much thought on the 
og of the Journal Committee. Among the general principles 

y which the Committee is guided is that no advertisement 
shall be accepted of an article which is also being advertised 
to the general public in an improper or misleading manner. 
This policy of excluding undesirable advertisements from its 
official organ is a duty the Association owes to its members 
and through them to the public; and responsible advertisers 
welcome it, recognising its advantages to themselves. While 
the acceptance of an advertisement for publication in the 
Journal is not to be understood as recommending or guarantee- 
ing the article advertised, yet the appearance of an 
advertisement indicates that no objection of principle has 
been taken to it. All new advertisements submitted for publi- 
cation are scrutinised in the Finance and Medical Departments 
of the Association, and those considered prima facie to be 
misleading or otherwise objectionable are reserved for further 
inquiry and consultation. Details of advertisements suspended 
or refused, and of the grounds for the action taken, are 
periodically laid before the Journal Committee, when the 
circumstances of each case are reviewed. 


MSS. anv Booxs. 


139. The number of original contributions on clinical and 
other scientific subjects received in the Editorial Department 
was considerably larger than in any previous year. As the space 
available is limited, the question to be considered in a 
case is not sq much whether the paper contains material which 
would justify its publication, but whether its merits and its 
general interest are so great that it should be chosen ip 
preference to others. During the twelve months under review 
mere than 900 original articles and addresses, Annual Meetine 
papers, and medical, surgical and obstetrical memoranda were 
submitted to the Editor for publication in the Journal Of 
these MSS., space was found for the insertion of 528, com oris- 
ing 295 original articles, 71 Annual Meeting papers, pe 162 


clinical memoranda. The number of books received from 
publishers for review was 914, and notices of 620 books 
appeared. 


Cost oF Propuction anp DistrievTion, 

140, The Journal Account published in the Annual Fi i 
Statement shows that the gross cost of 
bution of the British Medical Journal, including all editorial 
and a proportion of the managerial expenses, was in 1928 
£72,492. Receipts from advertisements, sales to non-members. 
ete.,. amounted to £60,444, so that the net cost of the Journal 
to members of the Association was £12,047, or 7s. Od. a head 
for the whole year, including postage. In 1927 the net cost 
was £13,718, or 8s. 2d. a head. Sales of Journals vielded 
£6,529. representing an increase of £109 over the previous 


year; this must be considered highly satisfactory in view of 
the steadily increasing membership of the Association, which 
necessarily restricts the field for circulation among non- 
members. The charge for postage of the Journal to members 
and subscribers forms.a very heavy item of the total expendi- 
ture on the Journal. It amounted to £13,886 in 1928 as com- 
pared with £13,547 in 1927; £12,049 in 1926; £11,836 in 1925; 
¥10,696 in 1924; £9,724 in 1923; £8,904 in 1922; and £7,261 in 
1921. The increase in postage costs is due mainly to the 
continued growth in membership. Similarly the steady 
increases in the cost of composing, machining, paper and 
address bands follow naturally and necessarily from the rapid 
expansion of the circulation of the Journal. Continual 
thought is given to the possibilities of improvements in the 
paper and printing of the Journal and further experiments are 
proceeding at the moment. 


“ARCHIVES oF Disease IN CHILDHOOD.”’ 

141. Early in 1926 the Council decided, in response to 
representations made by many members interested in pedia- 
trics, to issue a periodical whici would worthily represent 
the British school by recording ‘the investigations and con- 
clusions, clinical and pathological, of all its workers. The 
first number of the Archives of Disease in Childhood was 
issued in February, 1926, and the third volume was completed 
with the eighteenth number, dated December, 1928. In the 
papers published the Editors, Dr. Hugh 'Thursfield and Dr. 
Reginald Miller, have maintained a very high standard, and 
many excellent illustrations have accompanied the text. The 
Archives appear six times a year, and the subscription (post 
free) is 25s. Od. payable to the Financial Secretary, British 
Medical Association, Tavistock Square, W.C.1. The sub- 
scription for Canada and the United States is six dollars 
(post free). The price of single numbers is 4s. 6d. The 
appeal of the Archives is world-wide, for it is addressed to 
all those at home and abroad, in every sphere of work, who 
realise the importance of this rapidly growing department 
of medical science and practice. 


** JouRNAL OF NEUROLOGY AND PsycHOPATHOLOGY.” 

142. From the first number of its seventh volume (July, 
1926) the Journal of Neurology and Psychopathology has 
been issued by the British Medical Association. It is pub- 
lished quarterly, and the subscription is 30s. Od. a year, 
payable to the Financial Secretary, British Medical Associa- 
tion, Tavistock Square, London, W.C.1. The price of a 
single number is 8s. 6d. (post free). The aim of this 
periodical is to supply up-to-date information on the subjects 
named in its title. This is fulfilled by publishing short 
original communications and editorial articles, together with 
abstracts and critical reviews; and the scope and arrangement 
of the Journal of Neurology and Psychopathology are such 
that it fills a place which no other Se published in 
English exactly occupies. It is edited by Dr. S. A. Kinnier 
Wilson, with the assistance of an Editorial Committee, all 
the members of which are members of the Brtish Medical 


Association. 


Medico-Political. 
NatioxaL MATERNITY SERVICE SCHEME, 


143. The desirability of the Association taking steps to 
formulate a National Maternity Service Scheme was recog- 
nised by the Representative Body, 1928, in the following 
instructions to the Council :— 

Min. 99 Resolved: That in para. 40 of the Report 
on the Causation of Puerperal Morbidity and Mortality, 
the following be inserted before Recommendation (1) :— 

That such immediate steps be taken as will ensure 
full and cordial co-operation between doctor and 
midwife. 
Min. 104. - Resolved: That the following recommends- 

tion contained in para. 40 of the Report on the Causation 
of Puerperal Morbidity and Mortality be adopted :— 

(6) That there is need for further provision of 
beds specially set aside for maternity cases in institu- 
tions. That every maternity home should provide for 
the complete isolation of septic cases. 


Min. 109. Resolved: That it be an instruction to the 
Committee set up under following para. 40 (8) of the 
Report on Causation of Puerperal Morbidity and Mortality 
that a full report on the scheme of organisation referred 
to in following para. 34 be prepared and submitted to the 
Divisions at an early date. 

Para, 40 (8). That a Committee, including an 
adequate number of general practitioners, be set up 
te formulate measures designed to bring about redue- 
tion in puerperal morbidity and mortality rates, to 
keep in touch with research work, and to assist Divi- 
sicns and Branches of the Association in arranging for 
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education and propaganda with regard to the value 
of ante-natal service, the method of dealing with con- 
finements and the post-partum care of the mother and 
the care of the infant. 

Para. 34. It has already been shown that ante- 
natal work can do a great deal towards the reduction 
of morbidity and mortality by the detection and 
rectification of abnormalities. Its utility might be 
carried still further by classification of cases into 
those which are normal and those which are abnormal 
allocating the former to the midwife, whose function 
it is to attend normal cases, and the latter for the 
supervision of the medical practitioner. 

No such ideal can be accomplished without full 
and cordial co-operation between doctor and midwife. 
There is here a field for team work comprising ante- 
natal examination by the doctor in the patient’s home 
or at the clinic, the confinement being carried out by 
the doctor or midwife or both with the specialist and 
bacteriologist available in cases of special difficulty, 
and, in certain cases, institutional treatment. 


As a result, the Memorandum contained in Appendix I 
is now submitted to the Representative Body. The matter is 
one of great practical importance and public interest, and the 
Council trusts it. will have tle serious attention of every 
Division. . 

The Council recommends :— 


Recommendation: That the Representative Body adopt 
the Memorandum (contained in Appendix I) as a con- 
tribution, on lines acceptable to the profession, 
towards the establishment of a National Maternity 
Service Scheme for England and Wales. ¥ 


Public Health and Poor Law. 


Risk OF ARBITRARY DisMIssAL oF Orricers oF LocaL 
AUTHORITIES, 


(Continuation of para. 79 of Annual Report.) 


144. The Society of Medical Officers of Health agreed to 
co-operate with the Association in any action taken in regard to 
this question. 


As it was known that the Minister of Health had agreed to 
receive a deputation from the National Asscciation of Local 
Government Oificers if no appeal were lodged against the 
judgment in the case under notice, the Association at the 
request of the N.A.L.G.O. decided to postpone action until the 
result of the deputation was known. No appeal was lodged, 
and the Minister of Health received a deputation from the 
National Association of Local Government Officers and the 
National Union of Public Employees on April 17th, 1929. 
These bodies drew attention to the fact that the effect of the 
judgment was that certain Local Government officers could be 
dismissed without notice or reason given, even when their 
appointments had been made upon condition that their ter- 
mination would be subject to a specified notice. The Minister 
of Health informed the deputation (a) that he appreciated the 
serious results of the decision, and while he ugreed that the 
matter could not be left where it was, pointed out that legis- 
lation would be required to alter the position and that he was 
not in a position either to introduce legislation at that time or to 
y.ve any pledge binding a future Government ; and (b) that it 
seemed to him that the best course would be to refer the matter 
to the Royal Commission on Local Government for their examina- 
tion, which he undertook to do at once. 

The Association has informed the Minister of Health of the 
interest of the A-sociation in this matier and in the action 
he proposes to take. The situation will be closely watched, 


ReEPRESENTATION OF MepIcAL Proression ox Locan AUTHORITIES. 

145. The Representative Body kas for many years urged that 
practitioners should be candidates for seats on various local 
authoricies, county and municipal, educational and poor law. 
Membership of local authorities, etc., presents certain difficulties 
inasmuch as oflicers who are under contract with the local 
authority cannot be members of the local authority. The opera- 
tion of the Local Government Act, 1929, by bringing many more 
practitioners into contractual relation with local authorities will 
debar a much larger number from becoming or remaining members 
of those authorities. 


146. The Ministry of Health, subsequent to representations by 
the Association, in a letter dated 2th December, 1926, stated 
(2) that it would be proper to remove any disqualification 
existing in cases where the contract was made by acceptance of 
an offer which was open generaily to the public or toany speciticd 
c.a 3 of the public, and that this would cover the payment of fees 
by a local authority to any medical practitioner for reporting 


specified cases upon which he was in attendance; and (b) that it 
was believed that the Courts would hold that a medical prac. 
t.tioner was not disqualified in such circumstances and th 
Ministry would be disposed, should an opportunity occur, to 
introduce legislation removing any doubts in the matter. 
Council finally intimated to the Ministry of Health that the 
Association desired (a) that members of the medical staffs of 
hospitals who received a portion of the money paid to hospitals by 
local authorities for the treatment cf patients for whom the local 
authorities were responsible, and (b) that medical practitioners 
who received remuneration for medical attendance at clinics 
organised by local authorities where there was a rota of 
practitioners or where all practitioners who so wished might take 
part_in the work, should not in consequence be debarred from 
membership of the local authorities concerned. 


147. This question, accompanied by the correspendence of the 
Ministry with the Association has been placed before the Royal 
Commission on Local Government by tlhe Ministry of Health 
whose representative informed the Commission that the question 
raised was one of urgency and that the Ministry was anxious to 
find some means which would not unduly restrict the possibility 
of medical men taking their part in public life. He suggested 
that the law should be amended so as not to prohibit from 
becoming members of local authorities certain types of 
person such as are referred to in the latter part of the fore. 
going paragraph, but, that if such persons were elected 
members of local authorities, they should be prohibited from 
voting on any matter in respect of which they receive money 
from these authorities. 

The Council has asked the Ministry of Health to receive a 
deputation to discuss again the suggestions made in (a) and (b) in 
paragraph 146 and also the subject in general. 


oF GoveRNMENT TO PRACTITIONERS, 

148. In view of the following motion which the Newcastle. 
upon-Tyne Division is submitting, the Council submits the 
following statement of previous action on this subject for the 
consideration of the Representative Body :— 

That Government lymph should be available for all 
practitioners, and that every general practitioners should be 
able to vaccinate his own patients in the same way as Public 
Vaccinators, and obtain similar remuneration from the 
Government, 


In 1923 the Representative Body passed the following 
resolution :— 

Min. 106. Resolved (unanimously) : That this meeting 
is of opinion that Government lymph should be supplied to 
all medical practitioners during an epidemic who apply for 
it and are willing to render a report on the res: Its, 

and the Minister of Health, in reply to a letter forwarding a 
copy of above resolution stated : 


(a) that he was advised that there was no difficulty in 
obtaining from reputable firms supplies of glycerinated calf 
lymph; (b) that the Government Lymph Establishment 
was established to provide lymph for the primary vaccina- 
tion of infants by Public Vaccinators ; (c) that so far as 
possible lymph was supplied for the vaccination and re 
vaccination of older children and adults, and also te 
Medical Officers of Health for the vaccination and re 
vaccination of persons in immediate contact with smallpox 5 
and (d) that the supply of Government lymph to doctors 
would involve a large and costly extension of the present 
Government supply for which as the Minister was then 
(November 1923) advised he saw no need. 


This position has been maintained on several occasions by 
the Minister in the House of Commons. 


The Council has been informed by the Bath Division 
that consequent upon its representations to the Ministry of 
Health to make a supply of Government lymph obtainable, on 
payment or otherwise, by any registered medical practitioner 
tor the purpose of vaccination, the Division received a reply 
that it was not possible to supply Government vaccine to 
private practitioners. 

It is possible that the Association, through its repre 
sentative on the Therapeutic Substances Act Advisory Com 
mittee, may be able to take some useful action with a view te 
securing that non-Government lymph shall be not inferior to 
that supplied te public vaccinators. The Council recognises 
that there are serious practical difficulties in the way of 
supplying Government lymph to private practitioners. 


Pusric AveoINTMENTS. . 


149. From 17th June, 1928, up to and including ldth June, 1929,; 
the Association has dealt with matters relating to 237 appoints 


-ments under the scale of minimum commencing salaries for 
‘whole-time public health appointments. 


In 226 of these, the scale 
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salary has either been offered initially or has been secured after 
tiations. The Association has also given advice in a number 
of other casesin regard to the salaries of whole-time public health 
medical officers. 
Poor Law APPpoinTMENTS, 

150 During the session the Association has given advice and 
assistance in regard to a number of poor law medical appoint- 
ments. 

Tue CASE or THE LATE TuBERCUIOSIS OFFICER OF GATESIEAD, 

151. A case occurred at Gateshead which illustrates the need 
for the provision of pensions, etc., by every Local Authority for 
ublic health and other officers. The Tuberculosis Officer of 
Gateshead, who had served the Corporation faithfully and well 
for over seven years, was compelled to resign owing to the 
complete breakdown of his health following an attack of En- 
cephalitis Lethargica contracted from a patient seen in the course 
of hisduty. After the first attack of the disease the Corporation 
allowed this Officer three months’ sick leave, but immediately 
after his return to duty, he had to act as Medical Officer of Health 
during the absence of his chief through illness. The effect of this 
heavy work was to cause a final breakdown of health which com- 

lied his resignation, He is now unfit for any further work 
and has a wife and family dependent on him. As theCorporation 
has no Superannuation Scheme some of its members pressed that 
a year’s salary be given to the Officer as an act of grace, but this 
was refused, though the matter was raised on several occasions 
through the instrumentality of the Gateshead Division. Hoping 
that the sympathy of the Corporation might be aroused even at 
thislate stage and in order to point the moral that no progressive 
Corporation should place its officers in such a position, the matter 
was taken up the Medical Secretary in the local press. TheCorpora- 
tion has, however, finally decided not to offer anything further 
to its late Tuberculosis Officer and has exhibited considerable 
resentment in regard to the exposure of its deficiencies, The 
Council believes that though no material advantage has resulted 
to the late Tuberculosis Officer the incident will not be without 
its value in advancing the cause of a superannuation scheme for 
Local Government Officers which will cover the whole country, as 
it already covers a large number of the more progressive 
Authorities. 

Mepicat Orricers oF HEALTH AND MepicaL EXAMINATIONS 

FoR Lire INSURANCE. 

152. A Medical Officer of Health having asked whether he should 
accept an offer, either with or without fee, to examine Local 
Government officers for life and endowment insurances, the 
Council has stated its opinion that this work should not 
be undertaken by Medical Officers of Health, as it would 
be an encroachment on the legitimate sphere of the private 
practitioner. 


Hospitals. 

PosiTION OF INSURANCE PRACTITIONERS IN REGARD TO THE 
TREATMENT OF THEIR Patients IN 

153. The question of the attitude which the Association should 
adopt with regard to the private practitioner being allowed to 
treat in hospital those of his patients who are admitted to hospital 
is under consideration. The Council is at present prosecuting 
amongst the hospitals in England and Wales an enquiry which 
includes the question of what provision at present exists for the 
private practitioner to treat his private patients therein, and 
a Committee has been set up to formulate a general scheme of 
medical service for : 

(1) the co-ordination of hospital services in the several 
local government areas of the country, including the ser- 
vices provided by cottage hospitals ; 

(2) the association of hospitals and of private prac- 
titioners with the work of public health services ; 

(3) the possibility and desirability of making the 
voluntary hospitals of the district the centre of health 
activities therein, 

further consideration of the matter is therefore being deferred 
until after the Annual Meeting. 


Naval and Military. 

REORGANISATION OF THE MEDICAL SERVICES IN INDIA, 
(Continuation of para. 102 of the Annual Report of Council.) 
154. The Council has now received the following statement 
from the India Office concerning the reorganisation of 
the Medical Services in India. As this statement shows a 
strong disposition on the part of the India Office to meet the 
suggestions of the Association as far as possible, the Council 
has expressed its satisfaction with the statement and has 
informed the India Office that it will do what it can to assist 
in obtaining an adequate number of candidates for the 
“The Secretary of State for India and the Govern- 
ment of India have had under consideration a Resolution 


adopted by the British Medical Association in June, 1928, 
to the effect that the Association was convinced that the 
new proposals for the reorganisation of the Medical Ser- 
vices in India would not attract an adequate number of 
ey ge medical men to the Indian Medical Service ‘ so 
ong as 


1. the posts of Chief Administrative Medical 
Officers of Local Governments are not specifically 
included in the list of appointments reserved for 
officers of the Indian Medical Service; and 

2. the prospect of employment on the civil side, 
which is the chief inducement to enter the I.M.S., is 
as indefinite as it is at present.’ 


155. The Secretary of State for India now authorises the 
publication of the following statement :— 


As regards paragraph 1 of the Resolution, it has 
always been the intention that the existing rights of 
Indian Medical Service officers in permanent civil employ- 
ment on the date of publication of the reorganisation 
scheme should be safeguarded. Applied to the civil 
medical administrative posts, this means that these posts 
will continue to be filled by Indian Medical Service officers 
until all officers in civil employ on the date of publication 
of the reorganisation scheme have retired or been other- 
Wise provided for. - 


_.The procedure for filling these posts in accordance 
with the principle just enunciated is as follows :— 


The suitability of Indian Medical Service officers in 
civil employ for promotion to Administrative rank will 
first be determined on the advice of a Selection Board con- 
sisting of the Director-General, Indian Medical Service, 
and one or two of the Chief Administrative Medical 
officers of the provinces. The provincial administrative 
heads will serve on the Selection Board in rotation, and 
those not serving as members of the Board will be invited 
to serve as Assessors. Local Governments will report 
annually for the consideration of the Board the names of 
officers whom they deem suitable for civil administrative 
posts, but the Board will not be precluded from con- 
sidering other names should they think this desirable. 

When a civil medical administrative post falls vacant 
in a province, the names of three I.M.S. officers from the 
approved list will be submitted to the Government of 
India by the Director-General, Indian Medical Service. 
The local Government concerned will then be asked 
to state their views in order of preference. After con- 
sidering these views, the final selection will be made by 
the Governor-General in Council. 

With regard to paragraph 2 of the Resolution, regard- 
ing the transfer of officers from military to civil employ, 
the present difficulty arises from the insufficiency of 
British officers to meet the minimum requirements of the 
Army. In view of the urgent necessity for transferring 
I.M.S. officers to civil employ, the minimum requirements 
on the military side have been reduced, and the normal 
period of training in India before officers can be trans- 
ferred to civil employ has been reduced from two years to 
one year. Even with this reduction the Army will still 
be 22 officers short. 

It has therefore been decided that as soon as this 
number is secured, and the new recruits have been trained 
in India for one year, one European I.M.S. officer will be. 
released for civil employ for every fresh recruit secured 
for the military over and above any required to meet 
casualties. Most of the 22 officers needed have already 
been appointed, and it is anticipated that the remainder 
will be obtained without delay. The whole number, there- 
fore, will probably proceed to India to join their appoint- 
ments not later than the earlier part of next year. The 
flow of British officers from military to civil empler ‘s 
therefore likely to be resumed. early in 1931.”’ 


Medical Benevolence. 
(Continuation of para. 104 of Annual Report.) 
B.M.A. Cuaritizs Trust Fenp. 

156. From Ist January to 30th April, 1929, the sum of 
£960 i7s. 9d. was received for distribution among medical: 
charities at the discretion of the Trustees (as compared with 
£949 lls. 3d. for the corresponding period last year) and has 
been distributed as follows :— 


£ s. d. 
Royal Medical Benevolent Fund . -. 435 0 0 
Royal Medical Foundation of Epsom College 330 0 0 
Royal Medical Benevolent Fund Guild +» 17710 6 
Sir Charles Hastings Fund __... oe ob 18 7 0 


157. In addition, the following amounts have been collected for 
and transmitted to the undermentioned Funds, the amounts for 
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the corresponding period last year being also given for the 
purpose of comparison :— 
1928. 1929. 


: £ sd. £ 38. d. 
Royal Medical Benevolent Fund 1,107 6 5 1,210 5 9 
Royal Medical Foundation of 


Epsom College ... ses . 786 0 0 866 13 11 
Royal Medical Benevolent Fund 

Society of Ireland _... 34:10 6 435. 8 6 
Sir Charles Hastings Fund... 2 “7717 6 


(*Includes contributions from the B.M.A. Charities Trust Funct.) 
ACTIVITIES OF DIVISIONS. 

158. The Council hoped to be able to submit to the Representa- 
tive Body a statement showing how the practitioners in each 
Division contributed to Medical Charities during 1928. With 
this object in view a circular letter was issued to Divisions at 
the beginning of April asking them for a report of amounts 
collected during the past year. The replies to this circular 
were very disappointing for, with very few exceptions, they 
were obviously incomplete. The principal difficulty seems to 
be to ascertain with any degree of accuracy which practitioners 
in the area of a Division are subscribing to medical charities and 
by what channel. Without this information it is practically impos- 
sible tor any Division to know whether its members are doing their 
fair share by way of helping those for whom medical charities exist. 
A number of Divisions are known to have acted on the suggestion 
of the Council that an appeal should be made to every 
practitioner in the area for the purpose of ascertaining whether 
or not he subscribes to medical charities, but few Divisions seem 
to have pursued this method of enquiry beyond a first appeal, 
and many have not even done that. The Council realises that 
the task it asked the Divisions to undertake (at the repeated 
instruction of the Kepresentative Body, be it noted) is not an 
easy one, but unless it is done thoroughly the non-subscribers will 
remain non-subscribers and the institutions which are urgently in 
need of money will be handicapped in their efforts to relieve dis- 
tress. The Council hopes by co-operation with the medical 
charities to obtain information as to individual subscribers which 
will lighten the task of the local secretaries, and in the meantime 
proposes to have these difficulties discussed at the forthcoming 
Secretaries’ Conference at Manchester. 


159. The Council has pleasure in mentioning the following 
Divisions which, judging from the reports recently received, 
and from other intormation, have evidently made great efforts to 
increase support for medical charities, and have thus carried out 
the intentions of the Representative Body. These Divisions are :— 
Bath, Birmingham Central, Bolton, Bournemouth, Burnley, 
‘ardiff, Chichester and Worthing, Consett, Coventry, East 
Norfolk, Fife (Branch), Furness, Gateshead, Glossop, Guildford, 
Hastings, Hendon, Hudderstield, Isle of Ely, Jersey, Liverpool, 
Newcastle-upon-Tyne, Northamptonshire, North Carnarvon and 
Anglesey, North Glamorgan and Brecknock, North Northumber- 
land, North Staffordshire, Norwich, Portsmouth, Preston, 
St. Pancras, South Essex, South Suffolk, South-West Essex, 
Southport, Sunderland, Swansea, Torquay, Tyneside, Warring- 
ton, West Somerset, West Suffolk, York. 


Oversea Branches, 


PiovoseD Birt ror OF A MEpbicaL Covuscin 
in INDIA. 


160. The Council is considering matters relating to a draft 
proposed Bill to ‘‘establish a Medical Council in India and to 
provide for the maintenance of a British Indian Medica! Register.” 
The purposes of the Medical Council in India, as stated in the Bill, 
are to promote ond effect :— 

(a) the establishment of a uniform standard of qualifi- 
cation in medicine for all provinces such that the holders 
thereof shall be acceptable and empowgred to practise 
throughout British India ; 

(b) the establishment, maintenance, publication and 
revision of the British Indian Medical Register of medical 
practitioners ; 

(c) the determination of the qualifications and conditions 
necessary for the enrolment on the Register ; 

(d) the scrutiny and approval of study and examinations 
undertaken by medical students, and the inspection of the 
conduct of examinations ; 

(e) the attainment of a status of the; medical profession 
in British India which will ensure the recognition of its 
members in the United Kingdom and elsewhere, and will 
enable practitioners whose names are borne on the Register 
to acquire the right to registration under the Acts of 
Parliament.called the Medical Acts ; and 

(f) the regulations and conditions on which persons quali- 
died to practise medicine in other countries may be enrolled 
on the Register. 


AFRICAN MEDICAL OFFICERS IN NIGERIA, 

161. At the request of these Officers, the Council is consideriy 
what, if any, action it can take in support of a petition, which 
those African Medical Officers of the West African Medical 
Service who are resident in Nigeria, are presenting throu 
official channels to the Secretary of State for the Colonies, asking 
for a general improvement in emoluments and variation of terms 
of service to correspond more closely with those which obtain ig 
regard to European members of the Service. 


WorK OF THE BRANCHES OF TITE ASSOCIATION OVERSEAS. 
162. The reports of the Australian Federal Committee, of the 
Federal Council in South Africa, aud of practically the whole of 
the Branches of the Association overseas show a splendid record: 
of activity during the year. The Council deals with the more 
outstanding matters below :— 


AFRICA, 
The Union of South Africa. ; 
163. The Medical Association of South Africa (British Medical 
Association) has consolidated its position further during the year, 
and the report of the Federal Council, under the able presidency 
of Dr. A. J. Orenstein, covers a field of wide activity. At 
the conclusion of the Medical Secretary's visit in 1926 the 
membership of the Association in the Union was just over 900, 
In the interval there has been a net ‘increase of 400. Thig 
increase in membership is a striking tribute to the need of such 
an organisation as was formed in 1926 and to its achievements 
since. 


The second Annual Scientific Meeting of the Association 
was held at Port Elizabeth in May, 1929, under the presidency 
of Dr. R. W. Leith, and the programme of the meeting was 
sufficiently wide to satisfy the most diverse interests. The 
following are among the more important matters dealt with by 
the Federal Council :—Formulation of a policy concerning the 
payment of hospital staffs; question of remuneration for 2-ray 
work in hospitals; salaries of Union health officers ; district 
surgeons’ grievances; an investigation of the provision of 
pathological laboratory facilities for the Union ; the question of 
national insurance; the provision of radium supplies for the 
treatment of cancer. The Federal Council also devoted much 
time to negotiation with local authorities on matters of varied 
interest, and the negotiations in regard to the railways and har. 
bours sick fund and benefit societies were successiul, ‘The Jornal 
of the Association also reports asucce-sful year. An Orange River 
Branch was formed during the year, and the formation of 
Divisions has proceeded satisfactorily in order to meet the needs 
of members in the outlying districts. 

The work of the individual Branches in the Union has been 
uniformly successful, a record number of meetings having been 
held, 

East and West Africa: Hgypt. 

164. The whole of the Branchesin East and West Africa report 

a year of successful activities, and in the case of the Kenya and 

Uganda Branches there are substantially increased memberships. 

The former held no fewer than 11 meetings. Practically all the, 

doctors in these areas are members of the Association. The 

Egyptian Branch shows a net increase in membership of 25 per 
cent, since 1926, 

ASIA. 


Iudia, 

165. The awakening interest in Association affairs in India 
indicated in the Council’s last report has been maintained, and 
the Council desires to congratulate all concerned, and more 
especially the Honorary Secretaries of the respective Branches on 
the result of the year’s work. 

The future position and method of organisation of the 
Association in India isa question of great importance which is 
constantly under consideration both at home and in India. The 
Council will be guided in its action by those who are fully 
cognisant of the peculiar social and political difficulties of the 
situation, 

166. The Assam Branch, the membership of which has increased, ' 
considered the proposed Bill for the constitution of a Medical 
Council for India. , 

167. Bombay Branch has increased its membership by 26; 
5 scicntitic meetings were held, all of which were highly 
successful, and the Branch Council has dealt with a number 
of matters of importance including the question of registration , 
of nurses, 

168. The Burma Branch has decided to hold a series of clinicalil 
meetings throughout the year; it made representations to thei 
Burma Medical Council concerning the harassing restrictions. 
placed upon members of the profession under the new regulationse 
regarding the issue of drugs. 
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169. The newly formed Caleutta Branch has increased its 
membership by 50 per cent. The organisation of the Branch 
has been put on a sound footing, and meetings at regular 
jntervals are now held. 

170. Six successful scientific meetings were held by the 
Hyderabad Branch. The Branch revords its regret that the 
scheme Which it prepared for the construction of a tuberculosis 
sanatoriuin is uot being proceeded with by the authorities 
corcerned. 

171. The Panjab Branch records an increase in membership 
from 172 to 258. ‘This is a striking testimony to those members 
of the Branch who have thrown so much enthusiasm into its 
re-organisation, and have carried through a programme of most 
successful meetings. 


Malaya. 

172. The question of r2cruitment of the Malaya Medical Service 
received careful consideration by the Malaya Branch which 
expressed the opinion that the conditions of service merited the 
whole-hearted support of the Branch. The Council notes with 
pleasuce that the adoption of the Malayan Medical Journal as the 
official organ of the Branch has been an unqnalified success, the 
journal meeting a real need on the part of members of the Branch. 
The record of work of the Branch tor the year is one of which its 
members may be justly proud. 


AUSTRALASIA. 

173. The Association in Australia has sufferec exceptionally by 
the loss, in April last, of Sir George Syme, the President of the 
Federal Committee and a Vice-President of the Association, Sir 
George Syme was for many years the admitted leader of the 
profession in Australia, and the value of the services rendered by 
him to the Association cannot be over-estimated. ‘The Council is 
glad to remember that he was an honoured guest at the Annual 
Meeting at Cardiff, and was given an honorary degree by the 
University of Wales. 

174. The Federal Committee has decided that a Federal Council 
should be formed in accordance with Article 16 and By-law 23. 
The Council watches this development with sympathetic interest, 
and is prepared in every way to assist the profession in Australia 
towards the end which it has in view, namely, the formation of a 
strong central body which can speak and act for the Association 
in Australia us awhole. Having regard to the possible early 
introduction of a scheme for national health insurance in the 
Commonwealth, the Federal Committee has recorded its opinion 
that the benefits under the proposed Act should be administered 
by the Federal Government and not by approved societies. 

175. Arrangements are now well in hand for the third session of 
the Australasian Medical Congress, which will be held under the 
Chairmanship of Dr. G. H. Abbott, inSydney, in September next: 
The organisation of the meetings is well advanced, and through. 
out the states in the Commonwealth wide interest is being taken 
in the preparatory work of the sectional meetings. The President 
of the Association, Sir Ewen Maclean, will attend the Congress 
as the official delegate of the home Asscciation. 

176. The membership of the Association in Australasia continues 
to increase, and the Branches of the Assoc‘ation there, severally 
and collectively, are in an enviable position, both as regards 
numerical strength and influence. 

177. The Australian Federal Committee in March, 1929, awarded 
its Gold Medal to Dr. W. H. Crago in recognition of his signal 
services to the profession in Australia. Dr. Crago’s active work 
on behalf of the profession extends over a period of 40 years and 
includes the Treasurership of the New South Wales Branch for 
an exceptional period of 38 years, during which time the Branch 
has vastly increased in membership and importance. This has 
heen due in no small degree to the work of Dr. Crago to whom the 
Coincil tenders its cordial congratulations on this very fitting 
recogniticn of bis services. 

178. The member-hip of the New South Wales Branch con- 
tinnes to rise. Ten ordinary meetings, six clinical, one general 
(scientific}, and one extraordinary mecting were held, and the 
Sections for special branches of medical knowledge, of which 
there are now no less than 13, have done most useful work. Five 
British Medical Association Lectures were given at meetings of 
local associations outside the metropolitan area, and a special 
standing committee of the Branch Council has been constituted 
or furthering post-graduate instruction. A contract has been 
signed for the erection of new premises for the Branch; the 
new building, which will contain twelve stories, will provide a 


lecture hall, library, and committee rooms. The cost of the 
building and land is in the neighbourhood of £170,000. During 


the year the Branch, which has since 1897 been an incorporated 
badly. altered its Articles of Association so as to bring them into 
line with the model Articles of Association of an incorporated 
Branch of the Association in Australia, and the Council has enn- 
veved to the Branch good wishes for its success under the new 
conditions. 


.179. The Quesnsland Branch records a year of strenuous 
activity, many matters of importance having been dealt with. 
The chaotic conditions of lodge contract practice in Queensland 
were primarily responsible for the introduction of a Federal 
model lodge agreement, and since the adoption of this agreement 
by the Branch it has been decided to introduce it or a suitable 
modification throughout the State as soon as present arrange- 
ment permit. Although strenuous resistance was at first made 
by the majority of the triendly societies in the metropolitan area 
to the introduction of the agreement, it seems probable that in 
the near future it will be accepted by all. Important questions 
relating to hospitals have been before the Branch. In regard to 
the question of public hospitals, concerning which rules were 
recently issued by the Home Secretary’s Department, consider- 
able negotiation ensued between the Branch and the authorities 
concerned, as aresult of which the Branch secured the deletion of 
arule which would have made the medical practitioner in atten- 
dance responsible to the hospital committee for payment of 
hospital charges of private patients. In regard to the new block 
being erected at the Brisbane Hospital, a deputation from the 
Branch urged that the Medical Advisory Board should be con- 
sulted on the whole details of the plan so. as to obviate the 
mistakes which had arisen in respect of the first block. With a 
view to acquiring more suitable premises the Branch has recently 
purchased new property, and is now in possession of an excellent 
site for the erection of a suitable building. 

180. The Victorian Branch reports 25 meetings and an increased 
membership. The report of the Branch for the year covers a 
wide field of great interest and importance to the profession in 
Victoria. Numerous ethical problems have again been dealt with, 
and the Rules of the Branch regarding ethical procedure have 
been modified so as to bring them into line with those re- 
commended by the Federal Committee. Many matters relating 
to the agreement with the lodges have been disposed of, and the 
Branch has taken action in a number of cases to ensure that 
lodge medical officers were paid their salaries. The Branch 
sought the opinion of its country sub-divisions in regard to the 
question of country mileage charges ; as a result, principles were 
formulated by the Branch for the help aud assistance of 
its country members. Conferences of representatives of medical 
staffs of public hospitiuls in Victoria have been held on the 
question of hospital policy, and a new policy, framed in the light 
ot the views put forward at these conferences, will shortly be 
promulgated. The extensions of hospital accommodation pro- 
posed by the State Government has also been discussed by the 
Branch, 

181. The Western Australian Branch reports a number of 
successful meetings, an increased membership, and a strong 
financial position. 

Tasmania, 

182. The Tasmanian Branch has spent much time in discussing 
the Hobart Public Hospital problem, especially from the point 
of view of staffing, but at the moment no satisfactory solution 
has been reached. During the year the Branch has framed an 
entirely new constitution which it is believed will conduce to its 
more efficient organisation. Numerous meetings were held, and 
altogether the position of the Branch is very sound, 


New Zealand. 

183. The New Zealand Branch reports an increase of 33 in its 
membership. During the yearthe incorporation arrangements of 
the Branch were completed and under its new status the position 
of the Branch should be still further improved. The Annual 
Meeting of the Branch, the sessions of which extend over four 
days, was attended by H.E. the (Governor-General, and Mr. 
Sampson Handley was present as the official delegate of the 
home Association. Largely as a result of his visit it has been 
decided to form a New Zealand Branch of the British Empire 
Cancer Campaign. At the request of the Ministry of Health for 
New Zealand physicians were nominated by the Branch to enquire 
and report with reference to the care and treatment of patients 
in New Zealand suffering from pulmonary tuberculosis. | The 
investigation was carried out with despatch, and a report on this 
subjeet has since been published. 

The siteand building purchssed last year for Branch offices 
have proved most admirably suited for the purpose; in order to 
enable the purchase to be completed, debentures amounting to 
£1,300 were taken up by members of the Branch within a few 
weeks, and it is hoped that the whole of these debentures will be 
paid off this year. The accumulated furds of the Branch 
medical benevolent fund are now over £7,000, and the general 
financial position of the Branch is strong. 


West 
184. During the year there has been a notable increase in the 
activities of some of the Branches in the West Indies. British 
Guiana Branch held five meetings one of which was addressed by 


i the Attorney General, and a most successful Dinner was 
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attended by many prominent citizens including the Governor. 
An ethical code has been framed by the Branch, and there is 
increased enthusiasm in its work. The Jamaica Branch reports 
no fewer than seven meetings ; it now publishes ‘‘ Transactions,” 
with a view to stimulating interest; it has considered fees for 
insurance examinations, and has inaugurated a benevolent fund. 


Scotland. 

Locat Government (ScoTtanp) Act IN Retation to Hospirats. 

185. The Act confers upon town and county councils the 
power to provide and maintain hospitals for the accommoda- 
tion and treatment of sick persons within their area, either by 
the utilisation of existing hospitals (including those trans- 
ferred to them from the parish councils) or by building uew 
hospitals. Two or more councils may form a joint scheme 
whereby one council may provide hospital facilities for 
persons residing within the area of the other councils. 
Councils proposing to make use of these powers must submit 
schemes to the Central Department, who, before approving, 
must satisfy themselves, by enquiry, that hospital accommoda- 
tion otherwise provided is not adequate and that full co- 
operation has been secured with the voluntary hospitals in the 
area. It is expected that hospital provision will be considered 
in relation to the five regions outlined in the Report of the 
Mackenzie Committee, and in view of this the voluntary 
hospitals established Regional Committees. 

In order that the professional view might be adequately 
presented, the Scottish Committee decided to set up cor- 
responding Regional Professional Committees, and for this 
purpose conferences have been held in the regions, between 
the Branch Councils and the staffs of voluntary hospitals. 
Schemes for a Representative Committee in each region have 
been formulate1, and the Committees are in process of election. 
Their function, when elected, will be to get in touch with the 
Regional Committees of the hospitals and with Local Authovri- 
ties and express the professional view on proposals which may 
be made for the co-ordination of existing hospitals and the 
provision of new hospitals in the regions. It is intended also 
to set up a Central Professional Committee. 


Parliamentary Elections. 
(Continuation of paragraph 113 of the Annual Report.) 


186. The Council indicated in the above-mentioned paragraph 
that it hoped there might be an opportunity of supporting some 
medical Labour candidate or candidates in the reeent General 
Election. Correspondence with the headquarters of the Labour 
Party has shown that that Party has not withdrawn from its 
position of favouring the nationalisation or municipalisation of 
all hospitals and the ultimate establishment of a whole-time State 
salaried medical service, though the Party does not appear to be 
anxious at present to put these views in the foreground of its 
policy. Three Labour candidates applied for the support of the 
Medical Representation in Parliament Fund or asked under what 
conditions such support could be given, but after consideration 
two of them found it impossible to recoacile the assurances 
required from them by the Association with their Party 
allegiance, and as the third, though favouring the policy of the 
Association was contesting a seat with another medical candidate, 
the Council came to the conclusion that it was best that the 
Association should take no action whatever in that contest. In 
connection with this matter the Council has laid down the rule 
that where two medical candidates, each of whom is in general 
sympathy with the Association's policy, are contesting the same 
seat the Association should not intervene. Approval and support 
were given to the candidature of Dr. J. H. Morris-Jones, Liberal 
Candidate for the Denbigh Division, Dr. A. Vernon Davies, late 
and present Conservative Member for the Royton Division of 
Lancashire, Dr. J. Vincent Shaw, Liberal Candidate for the 
Ilkeston Division, and Dr. L. Haden Guest, Conservative Candi- 
date for the North Salford Division, all of whom expressed 
themselves as being in favour of the policy of the Association, 
the tirst-named having long taken an active part in the work of 
the Association and in that of his Panel Committee. Only 
Dr. Vernon Davies and Dr. Morris Jones of the above list were 
successful. 


187. Letters were written to the Divisions concerned in the 
contests of the above-mentioned candidates asking that members 
should, so far as consistent with their political principles, vive 
support to the medical candidates, and similar letters were sent 
to the constituencies in which Sir Richard Luce and Dr. F. E. 
Fremantle, both old and well-tried friends of the Association, 
were candidates. The Council greatly regrets that Sir R. Luce 
was not returned. 


188. Further consideration has been given to the suggestion 
referred to at the end of paragraph 113 of the Annual Report, 
namely, that subscribers be allowed te earmark subscriptions 


for a candidate of a particular Party, but the Council has come 
to the conclusion that the proposal is impracticable. 


Psycho-Analysis. 
189. The Council submits in Appendix IT. the Report of ihe 
Psycho-Analysis Committee : 

The Council has placed on record its high appreciatiog 
of the services of the members of the Committee responsible 
for this report, and especially of those of Dr. R. Langdon. 
Down, its Chairmian, and Dr. R. G. Gordon, its Hon, 
Secretary. 


Poor Law Reform. 
(Continuation of paras. 121 and 125 of Annual Report.) 


VoLuntrary Hospirats CoMMITTEES UNDER 
Local GOVERNMENT Act 1929. 
190. Section 13 ef the Local Government Act 1929 (referred to 
in para. 121 of the Annual Report) is as follows .— 


13. The council of every county and county borongh 
shall, when making provision for hospital accommodation 
in discharge of the seston transferred to them under this 
part of this Act, consult such committee or other body as 
they consider to represent both the governing bodies and the 
medical and surgical staffs of the voluntary hospitals pro- 
viding services in or for the benefit of the county or county 
borough as to the accommodation to be provided and as to 
the purposes for which it is to be used. 


191. The formation of the Voluntary Hospitals Consultative 
Committees referred to in the foregoing section of the Act is a 
matter in which the Association is naturally and keenly interested 
as the Association is the only body which has the necessary 
machinery, both central and local, to ensure that the medical and 
surgical staffs of every class of voluntary hospitals throughout the 
country is adequately and properly represented on the committees 
to be consulted by the county and county borough councils. 


192. The British Hospitals Association and the King Edward's 
Hospital Fund for London having taken certain action in regard 
to the appointment of these Committees throughout the country, 
representations were made to these bodies with a view to the 
Association being associated with any action taken by them. 


193. The area in which the King Edward's Hospital Fund for 
London operates is within a radius of 11 miles from St. Paul’s and 
this includes not only the County of London, but parts of ihe 
Counties of Essex (including the County Boroughs of East and 
West Ham) Hertfordshire, Kent, Middlesex and Surrey (including 
the County Borough of Croydon) in which area there are approxi- 
mately 100 voluntary hospitals. 


194. The British Hospitals Association operates throughout the 
remainder of England and Wales and its Regional Committees 
generally comprise several counties. It also has a Regional 
Committee in Scotland which is outside the scope of the present 
report, Scotland having a Local Government Act of itsown. The 
Scottish Committee has already taken action with regard to the 
setting up of Regional Hospital Committees. 


195. The Association has conferred with both of these bodies 
through the medium of deputations which have urged that the 
Association, through its local machinery, should be used to secure 
the adequate and proper representation of the staffs of voluntary 
(including cottage) hospitals on these Consultative Committees. 


196. The proposals made to the British Hospitals Association 
and the reception they received will be seen from the following 
agreed report of the conference between the two bodies :— 


_ Each Association falls short in certain respects of what 
clause 13 requires—the B. H. A. does not include all Voluntary 
Hospitals, nor in the past has it professed to represent the 
views of their medical and surgical staffs. 


Equally all members of the hon. statis of the Voluntary 
Hospitals are not members of the B.M.A., nor does the 
Association concern itself with matters of lay management. 

With regard to the B.H.A. steps are being taken already 
with considerable success, to increase membership, But it is 
doubtful whether under its present constitution, with the 
resources available and within a reasonable time a method 
entirely satisfactory in each area could be devised, of tinding 
the medical and surgical represeatation required. 

With regard to the B.M. A. it represents a large majority 
of the working members of the profession in all classes of 
practice, and it is recognised freely by the Government and 
hy local authorities as being the representative hody of the 
profession. In recent years it has taken a particularly active 
line in regard to the position of hospital staffs. The 
assurance that nominated representatives should he in all 
eases members of the medical or surgical staff of a Voluntary 
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‘Hospital irrespective altogether of membership of the British 
Medical Assoziation should go far to meet criticism. More- 
over as the element of time enters so largely into the matter, 
it is impossible to overlook the importance of the organised 
machinery, central and provincial, of the B.M.A., amachinvery 
similar to that upon which the Government during the War 
relied for the maintenance of the personnel of the R.A.M.C. 
Its units are already adopted to deal with the county 
boroughs and with some adjustments can be made to fit the 
county councilareas. It is difficult to see what other means 
could lhe employed at all likely to provide more speedily or 
in any more satisfactory manner that which the B.H.A. lacks 
in order to enable it to meet the requirements of clause 13 

If this view is accepted by the Councils of each Associ- 
ation then it will be necessary to determine how the Regional 
areas of the three parties concerned, viz. : B.H.A., B.M.A., 
and Pubtic Authorities, can most conveniently be reduced to a 
working arrangement and upon this basis prepare lists for the 
use of the Regional Secretaries of the B.H.A. It is probable 
that whatever divisions may be established at first, grouping 
of aut! orities will take place in the light of experience and 
that, at the beginning at any rate, and outside the large 
centres (such as London, Liverpool, ete., which present 
special problems upon the solution of which they are now 
engeged) a panel of representatives both lay and medical 
might be nominated to cover large areas, say those of the 
prescut regions of the B.H.A. Out of these panels the 
requircd number of representatives might be detailed to meet 
in consultation members of those Public Authorities most 
conveniently situated to their residences or places of business. 

Once theapproval of the Councils of the two Associations 
is obtaincd there would be no ditliculty whatever in preparing 
in detail a scheme on the lines suggested. 


197. The Council of the British Hospitals Association having 
agreed to the points set out in the above resumé, an appropriate 
circular (D. 29) was issued on May 25th to the Divisions and 
Branches of the Association concerning the formation of tl ese 
Voluntary Hospital Consultative Committees, namely, those 
Divisions and Branches which correspond, or most nearly 
correspond, with the area of the county or county borough ; 
other Divisions and Branches have received the circular for their 
information, 


198. At the deputation to the King Edward’s Fund for London 
it was represented :— 

(i) That in the L.C.C. area itself, the teaching hospitals 
might arrange for their own representat’on, but the non- 
teaching hospitals (some of them cottage hospitals) were 
a part of the voluntary services, and the representation of 
the medical staffs of these hospitals could best be got by 
means of B.M.A. machinery ; (ii) that with regard to local 
authorities outside the L.C.C. area, but within the 11 mile 
radius, the teaching hospitals might not unreasonably claim 
that they helped to provide services for the benefit of those 
districts; but there were non-teaching hospitals with con- 
sultant staffs, or cottage huspitals with staffs composed 
partly of general practitioners and partly of consultants, 
which were in fact the voluntary hospitals of the district, 
and here also representatives of such hospital staffs would 
have to be included in the constitution of the new statutory 
committees and the machinery of the Association could 
be used to effect this. Not all the members of these 
hospital staffs are members of the B.M.A , but in any con- 
ference or meeting of the staffs of these voluntary hospitals 
all of them would be invited irrespective of membership of 
the Association ; (iii) that when the King’s Fund considers 
the question of the formation of a body which the L.C.C. 
will have to consult under Clause 13 of the Act, the King’s 
Fund should ask the B.M.A. to take such steps as are 
necessary to secure that the ‘‘ body” defined in Clause 13 
should include adequate representation of the professional 
staffs of the voluntary non-teaching hospitals. If the 
present Joint Committee thought favourably of this proa- 
posal, the British Medical Association should be asked to 
put one or two representatives on that Committee so that it 
might keep in touch and render any assistance within its 
power. 


199. Tie King Edward's Hospital Fund for London has 
replied that its original intention was— 


‘That where the Voluntary Hospitals were numerous 
it might be found convenient for the Voluntary Hospital 
members to be chosen by bodies on which every Hospital 
Was represented, and that the representatives of the 
Voluntary Hospitals should include medical as well as lay 
members. 

Gn this method the representatives of all the 
Hospitals, whether Teaching Hospitals, Non-Teaching 
General or Cottage Hospitals, or Special Hospitals, would 


be elected by a body or bodies representing all the 
Hospita's, acting together or in appropriate Groups. 
Each Hospital would nominate its own representative or 
representatives on these electoral bodies. The nominating 
would be done by the Committee of Management of the 
Hospital, and .it would be incumbent on the Committce 
of Management to see that the nomination or nominations 
secured the representation both of the governing body 
and of the medical and surgical staff ’’; 


and that it sees no reason why that method should not provide 
a body which would be fully representative for the purposes 
of Section 13 of the Local Government Act, 1929. 

200, The Council, being of opinion that this reply is unsatis- 
factory and offers no guarantee that the interests of the staffs 
of the non-teaching hospitals will be safeguarded. is c)- 
operating with the Metropolitan Counties Branch in sum- 
moning meetings of the staffs of all hospitals in both the 
County of London and Middlesex in order to consider the 
position and take what steps seem to be necessary. 


VoLUnTARY ORGANISATIONS AND CENTRAL PROPAGANDA. 

201. The Council has agreed to support, by means of the 
local machinery of the Association, the efforts of various 
voluntary organisations to secure the continuance of their 
central propaganda on various aspects of public health which 
is likely to be jeopardised owing to the block system of grants 
to local authorities not permitting of the continuance of the 
central grants to such bodies hitherto paid direct by the 
Government. A letter is being sent to the Branches and Divisions 
and to all medical members of County and County Borough 
Councils, and the Covncil trusts that their influence will be used 
in favour of these grants being continued from local funds. 


Building. 

202. During the year 1928 rapid progress was made with the 
central block of the extensions of B.M.A. House. The weather 
generally was kindly to building operations and no time was lost. 
All the steel work to the building was fixed with the exception of 
a portion of the central roof. The stone and brick walls to the 
quadrangle and the ends of the site were built to the fourth floor 
level and in some places to the roof, while the stone cornices at 
the fourth floor level were purtly fixed. The stone work was 
fixed to the main front at first floor level and carving was proceed 
ing generally. 

By the end of the year the majority of the concreting work 
and the Kleine floors had been completed ; and the boiler house, the 
heating pipes and other sub-contractors’ work was well in hand. 

The sum of £55,500 had been paid upon the production of 
er and Surveyor’s Certificates in respect of building 
work. 

Since the beginning of 1929, progress, although interfered 
with somewhat by frost and bad weather has heen, on the whole, 
satisfactory The Council had given an undertaking that the 
Fifth International Congress of Military Medicine and Pharmacy, 
organised by His Majesty’s Government, should be held in the 
B.M.A. House, and for this purpose, the ground floor and first floor 
of the central block were needed. Despite certain difficulties, by 
the end of April the ground and first floors were sufficiently 
finished to enable the Congress to be held, and a lette> from the 
Army Coun-il has been received thanking the As-ociation for 
the part it played in the great success ‘of this Congress. 

The private roadway has been built up, the pavements laid 
and all pipes, draining and conduits required are in position. The 
archway has been completed ane the exterior of the building in 
brick and stone is finished, with the exception of the carving, 
which will take some considerable time. Internal partitions have 
not been constructed, these being left out in order to suit the 
convenience of intending terants, but provision has been made in 
lighting and heating to meet the varying needs of those who will 
use the building. 

Alterations to portions of the existing B.M.A. House are 
being carried out. The Hastings Hall has been divided horizont- 
ally, the upper portion being used as a reading room, and the 
lower portion providing storage fer some 70,000 books ; the old 
Library will be divided intotwo Committee Rooms; the seating 
in the Council Chamber is being re-arranged in order that the 
work of the Association may be done with greater ease and 
efficiency. These improvements flow from decisions taken at 
Cardiff last year. 

The Council has also completed the work of reconstruction 
of the Scottish House of the Association, the official opening of 
which by Sir Robert Philip, Past President of the Association, 
took place on October 4th, 1928. 


Lunacy and Mental Disorder. 

203. The Annual Representative Mecting, 1928, approved the 
Memorandum submitted to it by the Council on the Report 
of the Roya] Commission on Lunacy snd Mental Disorder 
(as regards England and Wales), subject to a small verbal 
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amendment (Min. 137) and subject to consideration by the 
Council of the points set out in the following Minutes :— 


Min. 139. The substance of the foregoing amendment 
was accepted by the meeting, the actual revision of para. 
18 being left to the Council. 


Amendment by Brighton: That it is not desir- 
able as contemplated in para. 18 of the Memorandum 
on the Report of the Royal Commission on Lunacy and 
Mental Disorder (as regards England and Wales), that 
the authorisation for treatment order should be 
capable of unlimited extension by two doctors without 
the approval of a Commissioner in Lunacy. 


Min. 141. Resolved: That the following amendment 
by Brighton be referred to the Council for considera- 
tion :— 


That generally throughout the Memorandum on 
the Report of the Royal Commission on Lunacy and 
Mental Disorder (as regards England and Wales), 
where reference is made to institutional treatment, 
words be added which will indicate that the various 
places mentioned at commencement of para. 6 of 
that Memorandum are referred to. 


Min. 144. Resolved: That if, under Section 13 of 
the Lunacy Act, 1890, a magistrate makes an order to 
one or two medical men as the case may be (two medical 
men under Section 13 and one under Section 16) to 
examine a person believed to be of unsound mind, it 
should be considered that the magistrate should be solely 
responsible as an instrument of the law and the doctors 
should have the status of a witness and enjoy the 
immunities of a witness. 


The A.R.M. also passed the following resolution 
regarding the Memorandum :— 


Min. 147. Resolved: That the Representative Body, 
whilst thanking the Lunacy Law and Mental Disorder 
Committee for their Memorandum, considers that further 
protection for the certifying medical practitioner is 
required; that is to say, that the judicial authority when 
it intervenes shall accept responsibility for the detention 
of persona of unsound mind. 


The Memorandum as approved by the Representative 
Body, 1928, will be found in Appendix III. , 


204.In regard to Minute 139 of the A.R.M., 1928, the 
Council recommends :— 


Recommendation: That para. 18 of the Memorandum be 
amended by the insertion of the following after the 
words medical * recommendations’ in the 8sth 
line :— 


“If the detention is to be continued beyond the 
28 days’ period, the extension (this in each instance 
not to exceed a period of 6 months) should be 
reported by the Medical Officer in charge of the 
patient to the Board of Control, and should be 
subject to the approval of the Board of Control.” 


205. With reference to Minute 141 of the A.R.M., 1928, the 
Council recommends :— 


Recommendation: That the Memorandum be amended by 
the addition of the following footnote to para. 6:— 


‘That wherever institutional treatment is 
referred to in this Memorandum the expression is 
intended to cover treatment in public mental 
hospitals, registered hospitals, licensed heuses, 
general hospitals, nursing homes and in single 
care.” 


206. After careful consideration of the difficulties involved 
in amending the Memorandum in accordance with Minutes 
144 and 147 of the A.R.M., 1928, the Council is of opinion that 
the best and simplest way of dealing with these is to append 
them to the Memorandum as being the views of the Repre- 
sentative Body. 


The Council accordingly recommends :— 


Recommendation: That Minutes 144 and 147 of the 
A.R.M., 1928, be appended to the Memorandum with 
the following introductory paragraph :— 

“ The following resolutions were pas-ed by the 
Representative Body of the British Medical Asso- 
ciation in July, 1928, upon consideration of the 
foregoing Memorandum :— 


(Above Minutes 144 147 of ALR.M., 1928, sill be 
quoted.) 


Conference re Salaries of Whole-time Public 
Health Medical Officers. 


207. Negotiations are proceeding between representatives of 
the local authorities’ Associations on the one hand and the 
Association and Society of Medical Officers of Health on the 
other, under the Chairmanship of Lord Askwith, as a result 
of which it is hoped that an agreed scale of minimum com. 
mencing salaries for whole-time public health medical officers, 
on a satisfactory basis, may be devised. Full details are not 
yet available, but it is hoped that a report on the matter wil] 
be available in time for presentation to the Representative 
Body. 

H. B. BRACKENBURY, 


Chairman of Council 


APPENDIX L 


MEMORANDUM OUTLINING A NATIONAL MATERNITY 
SERVICE SCHEME FOR ENGLAND AND WALEs. 

1. The desire of the Association in presenting a Maternity 
Service Scheme is to make a contribution to the improvement 
of the present unsatisfactory position of the puerperal mor. 
bidity and mortality rates of this country. Any such scheme 
must cover the ante-natal and post-natal period as well as the 
actual confinement. 

2. The aim is the provision for every pregnant woman of 
the services of a midwife and a doctor, the latter taking 
responsibility, ante-natal, natal and post-natal, for the case, 
attending at the confinement if thought nece:sary by himself, 
or if desired by the patient. or if sent for by the midwife on 
her finding some abnormality. This scheme is based on three 
principles supported by facts (see Appendix A) :— 


(a) That the normal case can be safely treated at 
home ; 

(b) That maternal mortality and morbidity can be very 
greatly reduced when proper ante-natal care super- 
vision during confinement is previded in all cases, 
together with institutional accommodation for cases of 
complicated labour ; = 

(ce) That maternal morbidity can be greatly reduced 
with proper post-natal care and treatment. 

3. In this scheme it is proposed to utilise the services of 
the practising doctor and midwife with as little additional 
machinery institutional accommodation as possible, 
Provision is made for attendance by a doctor and a midwife 
at a stage when such attendance is considered essential, 
Both doctor and midwife are apportioned their proper share 
of the responsibility, and the services of the one are inti- 
mately related to the services of the other. Whilst recog. 
nising that women cannot be compelled to take advantage of 
the benefits provided under the Scheme, the Association 
believes that the more the advantages of the Scheme are 
appreciated, the more will women realise that their safety 
lies in their acceptance of it. 


Ante-NaTaL anp Post-NatTaL Care. 

4. It is clearly desirable that any abnormality that can be 
discovered before the actual confinement should be noted; 
that any practitioner consenting to be called in by the mid- 
wife in any abnormal condition at the confinement should 
have previous knowledge of the case; and that there should 
be proper means for dealing with any abnormality that may 
arise whether during the ante-natal period, during labour, or 
during the post-natal period. 

5. It follows from these considerations (1) that a medical 
practitioner chosen by the patient should be notified at an 
early stage of pregnancy and his services retained ; (2) that 
every pregnant woman should be examined ante-natally by. 
the chosen medical practitioner on at least one occasion, al 
on more than one occasion where further examinations by the 
doctor are found ¢o be necessary; and (3) that it should be 
incumbent on the midwife to inform the patient of her right 
to, and of the advantazes of, ante-natal examination and, in 


any case, to refer her to the chosen practitioner on the dis* 


covery of any departure from normal. 

6. The Scheme encourages every pregnant woman volun 
tarily to present herself to her doctor for at least one 
ante-natal examination and at least one post-natal consul- 
tation. The need for ante-natal examination with a view 
to the reduction of puerperal mortality and morbidity is now 
widely recognised, but it is equally important to impress 
upon women the need for a post-natal consultation (and 1 
necessary examination) with a view to the early recognition 
aud treatment of any morbid condition found, 
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7, The Scheme envisages the pregnant woman engaging 
the services of a midwife at an early stage of pregnancy; care 
by the midwife from that time throughout pregnancy; an 
jmmediate reference to the doctor, if any abnormality what- 
ever is found; and an ante-natal-examination by the doctor 
not later than the 36th week of pregnancy. 

The Scheme provides for :— 


(1) Efficient ante-natal care throughout pregnancy in 
every case; 

(2) Attendance in every case by a certified midwife 
during labour and the puerperal period; 

(3) Attendance by the practitioner chosen by the 
patient during pregnancy, labour and the puerperal 
period, when his attendance is requested by the midwife, 
or when, as a result of his ante-natal examination the 
doctor has declared his personal attendance to be neces- 
sary ; 

(4) The provision in every case of at least one post- 
natal consultation (including if necessary examination) 
between the patient and the practitioner; 

(5) The services when necessary of a second practitioner 
(for example to administer anaesthetics) ; 

(6) The services of a consultant when considered 
necessary by the practitioner during pregnancy, labour 
or puerperium. (Generally such services should be 
obtained locally); 

(7) The provision of beds for such eases as in the opinion 
of the doctor require institutional treatment; treatmeat 
in the institution being, as far as possible, continued 
by the same practitioner. 


Norres: (a) Any person included in the service who 
wishes the doctor to attend at the confinement in any 
event may arrange for this at her own expense and 
still avail herself of the services of the provided 
midwife; 
Tn suggesting that, in the absence of an earlicr 
reference by the midwife, the pregnant woman should 
be examined by a doctor not later than the 36th week, 
the Association is governed by the opinion expressed 
by experts in this matter, namely that, in any Scheme 
which allows normally for cne ante-natal examina- 
tion only, this is the most advantagcos time for the 
medical examination. Between the 32nd and 36th 
week the position and size of the child relative to the 
pelvis may be clearly diagnosed and any necessary 
corrections made; 

(c) The service would be carried on as outlined by the 
doctors and midwives now: in practice. It is not sug- 
gested that the choice on either side should be limited 
in any way. Any doctor who wished to take part in 
the scheme, whether giving service under the National 
Health Insurance Acts or not, would be able to do so, 
and no doctor giving service under the National Health 
Insurance Acts need take part if he did not so desire. 
Similarly, any midwife would be free to take part or 
not as she wished. The woman would be attended by 
the doctor and midwife of her choice, subject to their 
willingness to undertake the case. 


(b 


Persons CovERED BY THE SCHEME. 


8. The Scheme should include within its scope all women 
except those who are themselves exempt, or whose husbands 
are exempt, from National Health Insurance Acts contribu- 
tions by reason of being non-manual workers with wages over 
the limit fixed by the Acts. 

The classes included are therefore :— 


(a) Persons now entitled to maternity benefit under the 
National Health Insurance Acts, i.e., insured women and 
the wives of insured men. 

(b) Persons who, but for unemployment having caused 
their insurance to lapse, would otherwise have been 
entitled to maternity benefit. 

(c) Persons who are in business on their own account 
and are therefore not engaged in insurable em»loyment 
but who are of similar economic status to insured 
persons, 

(d) Persons engaged in certain excepted employments, 

(i) under the Crown or any local or ether public 
authority where the Minister of Health certifies that 
the terms of the employment are such as to secure 
provision in réspect of sickness and disablement on the 
whole not Jess favourable than the corresponding 
benefits conferred by the National Health Insurance 
Act; 

(ii) as a clerk or other salaricd official in the 
service of a railway or other statutory company, or of 
a joint committce of two or more such companies, 


where the Minister certifies that the terms of employ- 
ment including the rights of the person employed in 
such superannuation fund as is hereinafter mentioned, 
are such as to secure provision in respect of sickness 
and disablement on the whole not less favourable than 
the corresponding benefits conferred by the National 
Health Insurance Act, and the person employed is 
entitled to rights in a superannuation fund established 
by Act of Parliament for the benefit of persons in such 
employment. 


9. Administratively it would appear to be easy to include 
all women in category (a) within a compulsory scheme and 
not very difficult so to include those in categories (b) and 
(d) but it might be impossible to deal with those in category 
(c) except on a voluntary basis. 


THe Position anp oF THE DocToR IN THE 
SCHEME. 

10. The Association would emphasise the necessity for an 
improvement in the training of doctors in maternity work. 
If there is any value in a hberal education it is clear that 
the doctor with his preliminary scientific education, followed 
up by a long and arduous training in scientific methods, 
should always be the bedrock on which the medical services 
of the country, including midwifery, must be built up. 
Midwifery, an essential part of the training of all medical 
students is, like the whole of the practice of medicine, an 
art founded on science. Hence the stress placed by ali 
medical educational authorities on the necessity for a 
thorough training of the medical student in the basic 
principles of science. The Association is satisfied that the 
General Medical Council, the body responsible for the 
curriculum of the medical student in this country, is fully 
alive to the necessity for maintaining and improving the 
standard of training in midwifery in the various medical 
schools and has taken active steps to that end during the 
last few years. The value of and necessity for post-graduate 
education cannot be too strongly emphasised. 

11. The procedure under this Scheme would be very similar 
to the arrangements which are frequently made now. The 
Scheme clearly sets out the proper responsibilities of both 
doctor and midwife. 

12. It will be the doctor’s responsibility to see and advise 
such women as have chosen and been accepted by him when- 
ever they are referred to him by the midwife for any 
condition arising during or out of the pregnancy. In every 
case he will make a complete ante-natal examination between 
the 32nd and 36th week, reporting according to the prescribed 
method and stating his opinion either :— 

(a) that the case appears to be normal, and can 

robably be safely attended at home by the midwife; 

(b) that there are such conditions as make it desirable 
that the doctor shall be present at the confinement at 
the patient’s home; 

(c) that further ante-natal examinations or treatment 
are necessary ; 

(d) that there are such abnormalities present as make 
it desirable that the delivery should take place in 
hospital. 


13. The doctor will be responsible for attending at their 
homes all the cases in category (b), and when called in by the 
midwife, as now, for any case placed in category (a) where 
conditions or circumstances arise in which a midwife is 
required by the Rules of the C.M.B. to call ina doctor. In such 
case he will give such further attendance as may be required 
during the puerperium. The doctor will further have in every 
case one post-natal consultation with the woman (say at the end 
of about 28 days or in any event before the woman returns to 
work) and, with the patient’s consent, will make any necessary 
pelvic examination. 

14. The Association believes that if the scheme he adopted 
there would be a great and immediate increase in the interest 
taken by the medical profession in the practice of midwifery and 
that the equally essential co-operation with the midwife would 
readily be obtained. 


Tue Mipwirr axp Her Doties. 

15. This Scheme, while it contemplates close co-operation 
between the doctorand the midwife, is not intended to minimise 
the importance of the latter. On the contrary, assuming that 
she will attend the cases of normal labour, a great deal of 
responsibility is thrown on her for seeing that in 1.0 case entrusted 
to her shall any abnormality, however slight, be neglected. 
The feeling of responsibility will tend to increase the interest of 
the midwife and enhance the value of her work. 

16. The ordinary procedure, very similar to that frequently 
adopted at the present time, will in general be as follows :— 

17. The prospective mother will select the midwife of her 
choice and ‘‘engaze” her, Engagement will commence from 
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that moment and end when the puerperal period is over, The 
date at which the engagement will commence will, of course, 
vary with circumstances in the case of each woman, but is certain 
to become éarlier as the advantages of early supervision are more 
generally understood. It wiil be the midwife’s responsibility to 
inform the patient of her right under the scheme to the 
attendance of a doctor, to secure the name of that doctor, and to 
notify him of the patient's choice. It will also be the midwife’s 
duty to ask such questions and to make such observations as 
will satisfy her that the woman’s general health is good; to 
examine the urine ; and to instruct the woman in the preparation 
it will be necessary for her to make for her confinement. The 
midwife will see that the woman attends at the doctor’s surgery 
or that he visits her at her home, and will, if possible, be prescut 
at the examination (32nd to 36th week). 


18. On finding any abnormality the midwife will send the 
patient to the doctor, who will examine and report on a prescribed 
form his opinion and the treatment to be adopted, stating when 
he would like to see the patient again. It it should be necessary 
for the patient to go to an institution the doctor should arrange 
for this. The midwife should not be permitted to send a patient 
direct to a hospital or institution on her own responsibility, 
nor should she be allowed to requisition the services of a 
consultant; these duties should fall on the practitioner. 
Careful instructions should be laid down for the midwife by means 
of Rules made by the Central Midwives Board as to the extent of 
her ante-natal duties in normal cases and as regards those signs 
which, when noticed in the patient, demand the reference of the 
patient to the doctor. 


19. The midwife will be responsible for attending in her 
confinement, and for at least 14 days thereafter, any patient 
falling into class (a), (b) or (c) as set out in paragraph 12 above. 


20. The midwife should also advise the woman as to t) 
advantages of post-natal consultation. 


21. The duties of the midwife in respect of ante-natal care are 
set out in detail in tabular form in the Schedule contained in 
Appendix B. 


TRAINING OF THE MIDWIFE. : 


22. Midwives taking part in the Scheme must be trained for 
it and kept under supervision. At present a large proportion of 
midwives are inadequately trained in ante-natal care, and there- 
fore, cannot be entrusted with the responsibility which has been 
described above. The problem at the moment is to supply a 
sufficient number of well educated and well trained women who 
will actually practice midwifery. Three factors combine to 
produce the shortage which at present exists—the life is hard— 
the pay too small-—and there are no prospects of advancement. 


23. The betterment of these factors would allow insistence 
upon a specified standard of education of the women presenting 
themselves for training. The Association considers that in the 
present training of the midwife more importance than is necessary 
is attached to the theoretical side. The training should be as 
practical as possible, and the preventive side always kept to the 
front. 

24. There should be, as part of the C.M.B. examination, a 
practical examination, embracing the clinical examination of 
pregnant women and the testing of urine, ete., which would give 
the examiners a much better idea of the candidates’ practical 
ability than any number of answers to written or even oral 
questions. Such an examination could, without much difficulty, 
be arranged in the Out-Patient Departments of Maternity 
Hospitals. It is very desirable to provide facilities for post- 
certification instruction. 


SuPERVISION OF THE MIDWIFE. 


25. The Association believes that closer helpful supervision 
and less punitive inspection of the midwife’s work is required. 
A supervisor should be one who has been in the active practice of 
midwifery herself, and the district of which she has charge should 
not be so large that she cannot get to know her midwives well, 
and visit them frequently, not so much to find fault, as to help 
and inspire. She should be encouraged to make use of her great 
opportunities for improving and maintaining the standard of 
midwifery practice in her area, by organising lectures, clinical 
demonstrations, etc. Such supervisors should preferably be 
those who have been sisters in Maternity Hospitals. The salary 
attached to the post of supervisor should be higher than the 
income usually attainable by the practising midwife, as the 
prospect of advancement to such posts would probably attract 
women of a better stamp than those who have undertaken the 
midwife’s training in the past. In some areas these supervisors 
nay possi’ ly be responsible to a registered medical practitioner 
acting under the Medical Officer of Health. 


Tue Haxpy Woman anv Home HELps.” 
26. As the scheme assumes the presence of a midwife at every 
continement, the dangers of the handy woman are removed, 
There will probably be a period during the introduction of the 
scheme in which a midwife will not be available in every case, 
but it is hoped that this period will be very short. 


27. The home help, that is, the person who looks after the 
home, sends the children to school, ete., will still be needed and 
this is one reason amongst others for the continuance of a eash 
maternity benefit. Voluntary agencies and public health authori- 
ties are at present helping lying-in women in this way and 
probably some official method of increasing the provision of such 
persons should be worked out in connection with this scheme. 


ANTE-NaTaAL Work AT CLINICS. 

28. The adoption of this scheme would greatly affect the 
position of the present ante-natal clinics. The Association is 
firmly of opinion that the usual routine work done at these 
centres can be done quite as well at the consulting room of the 
doctor or in the home of the patient and obviously if each patient 
had a doctor of her own choice who undertook to do this work 
there would be no need of the clinie for that purpose, and a 
continuity of supervision and treatment would be secured which 
does not obtain under the present system. But there would stil] 
be scope for the educational work of the centres in mothereraft 
which is best done when the mothers can be dealt with collectively 
by a specially skilled doctor, or nurse. 

29. There may in addition be areas in which at any rate in the 
earlier stages of the adoption of this scheme, the doctors would 
prefer to deal with their patients at a centre where a fully trained 
nurse was available, and this could easily be arranged. Such a 
centre should preferably be closely connected with the local 
maternity hospital at which consultations with specialists could 
if necessary be arranged and the institutional treatment ot the 
patient provided for when necessary. But it must be clearly 
understood that the adoption of the scheme in full should result 
in a considerable economy as regards the setting up of more 
ante-natal clinics of the typ2 at present existing and also ag 
regards the stafling of those now existing. 


IxsrrvetioxaL TREATMENT. 
30. Patients seek admission to hospital at present for three 
reasons : 
(1) On account of abnormality ; 


(2) 99 ‘a inadequate accommodation, or uns 
suitable housing couditions : 
(3) personal! preference for a hospital, 


31. As the Association considers that normal cases can be 
safely treated at home, full financial provision has been made in 
this scheme for persons coming under the first class only. Certain 
considerations mike it advisable to admit some of those coming 
under classes (2) and (3) and for these financial help is provided, 


Class 1. Patienta whose Condition makes Treatment in an 
Lustitution advisable or essential on Medical Grounds. 

32. Number of institutional beds required, From intcrmation 
supplied to the Association it is estimated that cases which 
should be admitted to institutions on medical grounds amount 
to 3 per cent. of the total number of births, but, chiefly on 
account of the need for beds in sparsely populated areas which 
may seldom be occupied, it is necessary to provide more than 
this and the number has been taken as 5 per cent. of all 
deliveries. This does not curtail the existing duty of public 
health authorities to provide beds for isolation of cases of 
puerperal fever. 

As the total number of births in England and Wales in 1927 
was 654,172. and as it is estimated that 500,000 wili come under 
the scope of this scheme, the number of cases requiring institu- 
tional treatment for medical reasons, making allowance for 
unoccupied beds, will be 25,000, but a certain addition must be 
made for the normal cases referred to in para. 38. 

33. Length of Stay in Institution. Taking 3 weeks as the 
average length of stay in an institution, a bed will take 17 cases 
perannum. This gives the number of beds required as 1,482, 
say 1,900. 

34. Proper use of available Beds, The foregoing figures though 
not an exact estimate, show at any rate that the number of beds 
required for medical reasons in a service such as is contemplated 
is not nearly so many as is usually supposed. The chief reason 
for this common error is that all maternity hospitals use a 
large proportion of their beds for normal cases. Were more beds 
to be reserved for abnormalities alone there would not, in most 
parts of the country, be a deficiency. For example, in Loudon 
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there are 427 beds in maternity hospitals, at least 200 in the large 
teaching hospitals, and a large number in Poor Law Institutions, 
whereas, the number required in London, ac most, is 300. Large 
towns areinthe same position. Insmaller towns with from 10,000 
to 50,000 inhabitants, there is nearly always a local or cottage 
hospital and it is better that the few beds required should be pro- 
vided in an annexe to this rather than in a separate institution, as 
the overhead expenses in a hospital with under 12 beds are very 
high, and in such districts the beds would be frequently 
unoccupied, 

35. Sparsely populated areas will present some difficulty, but 
jt must be remembered that when ante-natal work becomes 
the rule rather than the exception, and when the skill of the 
doctor and the midwife is increased most of the abnormalities 
will be foreseen in time for the patient to be removed, even 
if the nearest institution is situated at some distance. 


36. Institutions: Admission and Treatment of Patients. An 
jmpyrtant and essential part of this scheme is that the doctor 
should be able to secure the admission of his patients to an insti- 
tutfon and should, where possible, be allowed to treat those of 
them so ad.nitted. 


37. Institutions should be paid for accommodation and nursing 
of these abnormal cases admitted on the certificate of the prac- 
titiover in attendance. The suggested amount of payment is 
referred to in the section dealing with the finance of the scheme. 
Provision must also be made for the equitable remuneration of the 
midwife for those of her cases which are sent to hospital. 


Class 2.—Patients Requiriig Admission for Social Reasons. 


38. It is realised that at present inadequate or unsuitable 
accommodation or lack of suitab'e home help makes institutional 
treatment advisable in some norma! cases, but the remedy for 
ths may eventually be found in better housing conditions and 
the further provision of home helps. full financial provision for 
these is not considered to be within the scope of a maternity 
service such as this, buta payment to the institution of such sum 
as would have been paid to the midwife had the case remained at 
home is provided. 

39. A certain number of normal cases must necessarily be 
admitted to institutions in order to provide that full oppor- 
tunity for training both doctors and midwives which is essential 
for the success of a national midwifery service, and it is pro- 
posed to make a similar payment to the hospital for these, 
leaving the remainder to be met by the patient, or by voluntary 
contributions, as at present. 

40. Further, there isan amount of money set aside to cover 
the risk of the doctor’s attendance under the scheme, which would 
not be payable to the doctor in respect of a proportion of cases 
admitted to institutions. This should be placed at the disposal 
of the teaching authorities, and the difficulties of providing 
adequate training might thereby be diminished. 


Cost oF THE SCHEME, 
For Individual Services. 


The Midwife's Services, 

41. The Association does not think it is incumbent upon it to 
express an opinion as to the exact amount of the midwife’s fee, 
but for the purpose of the necessary financial calculations it is 
assumed that a suitable tee which would include ante natal care, 
attendance during confinement and for 14 days thereafter may be 
taken as £2 10s. per case on the assumption that the midwife 
ean usually attend some 110 cases a year. It is recognised that 
special provision may have to be made in some rural areas 
owing to the fact that the supply of midwifery cases is not 
always sufficient to ensure an adequate income for the midwife. 


42. Estimating that 5 per cent. of the total number of cases 
would be admitted to an institution, this would leave 475,000 to 
be attended by the midwife in the patients’ own homes. 


The Doctor’s Services. 

43. (a) Ante-Natal LExamination.—The fee for ante-natal 
examination and report should be 10s. and for each subsequent 
ante-natal attendance considered to be necessary there should be 
an additional fee of 5s, It is estimated that the number of 
subsequent attendances necessary would amount to 30 per cent. 
of the original number. It would therefore be necessary to 
allow asum of Ils. 6d. for each of the 500,000 cases. 

(bh) Attendance during and afler Confinement.—The fee for this 
should be on the scale now paid by Local Authorities. Spread 
over the whole of the confinements this would be covered by 5s. 
per confinement. In estimating the cost of the scheme, provision 
would also have to be made for pavmentof mileage in rural areas, 

(e) Post-Nata! Consultation.—The fee for post-natal consultation 
including a report if necessary should be ds. 


The Anesthetist’s Services, 

44. When the services of a second practitioner are required 
for the purpose of administering an anesthetic, the fee of one 
guinea should be paid. It is estimated that not more than 3 of I per 
cent. of the total births taking place at the patient’s own home 
would require this service. 

The Consultant's Services, 

45, It is calculated that the fee for the consultant’s services 
including mileage would work out at £5 5s. Od. percase. It is esti- 
mated that not much more than 4 of 1 percent. of the confinements 
taking place in the patient’s own home would require this service. 

As a considerable number of normal cases will be 
admitted to hospitals, the sum of money earmarked in the 
scheme for the treatment of such cases at home will be avail- 
able to pay for any abnormal cases treated in hospitals for 


which the services of a consultant are required. 


For Institutional Provision. 


46. Assuming the average stay in an institution to be three 
weeks, this would allow of 17 cases per bed per year, Estimating 
the cost to the institution as £3 per bed per week, the cost of each 
case would be £9. It is estimated that five per cent. of the total 
births would, on medical grounds, be admitted to an institution. 


Total Gross Cost of the Scheme. 


£ 

Midwife’s fee in 500,000 cases at £2 10s. Od. per 
ease, including such sum as would be paid to 

institutions. (See para. 38.) 1,250,000 
Doctor’s fee for ante-natal examinations and report 
at 11s. 6d. per case for 500,000 cases. (See paras. 

12 and 43.) ... 287,500 
Doctor’s fee for confinement at Scale fees in 50,000 

births. (See para. 43.) .:. 125,000 
Doctor’s fee for post-natal consultation and report 

at 5s. per case in 500,000 cases. (See para, 43.) 125,000 
Anesthetist’s fee for 2nd practitioner at £1 Is. Od. 

per case in 2,375 cases. (Sec para. 44), say ... 2,494 
Consultant’s fee at £5 5s. Od. per case in 1,£00 cases. 

(See para 45), say... 7,875 
Institutional maintenance charge in respect of 
25,000 cases with an average stay of 3 weeks 

at £3 per week. (See para. 33.)... pen - 225,009 

£2,022, 869 

— 


To arrive at the net new cost of such a service there should be 
deducted (1) a large proportion of the cost of the present charges 
for M. & C. W. Centres including the ante-natal clinics ; (2) the 
amount of the present fees paid by local authorities to medical 
practitioners called in by midwives and the amount of the present 
fees paid by local authorities to consultants ; (3) the cost to local 
authorities of maternity institutions; (4) such sum as may be 
agreed to represent the cost of an insurance practitioner's 
hability to give ante-natal attendance to women on his list; and 
(5) such private fees as are at present paid by those who would 
come under the scheme 


MerHop oF FinaNncinc THE SCHEME. 

47. The problem of financing this scheme and of bringing into 
benefit the persons for whom it is intended could be solved in a 
number of ways. It is estimated that under the conditions now 
existing there is paid for the service now given in connection with 
the half million births proposed to be provided for under the 
scheme some £750,000, or more, and that the State and municipal- 
ities spend at least an equal sum, so that the additional cost of 
this complete service is really very small. For the present 
expenditure very few women get any ante-natal examination or 
care and still less get post natal examination. With the present 
lack of co-ordinated arrangements the maternal mortality remains 
at about 4 per thousand births and the question of maternal 
morbidity is not dealt with. It is confidently believed that this 
scheme provides the essentials for dealing with both these 
questions, and at an easily realisable cost. Public opinion 
demands that no time be lost in bringing this about and therefore 
the arrangements for the care of maternity cases cannot be allowed 
to remain to be determined by the financial position of the mother 
at the time and by the varying and unrelated local facilities. 


48. If money were easily to be had the community might 
undertake to find the whole cost and ask no contribution from 
those who benefit, or it could be arranged for a part or even the 
whole of the cost to be borne by the beneficiary. Her share of 
this cost would then be fixed by the lccal authority in the same 
way that payments by patients in poor law and municipal hospitals 
are now assessed. In this case the administration should be 
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carried out by tne local authority through the agency of a 
Maternity Service Committee on which the local authority, the 
participating bospitals and institutions, and the practising doctors 
and midwiyes would all be represented. 


49. Since however so large a proportion of the women to bene- 
fit are either themselves insured under National Health Insurance 
Acts or are the wives of insured men it would seem that for 
these the service could be provided on an insurance basis via 
the National Health Insurance machinery. An _ additional 
contribution on behalf of employer and worker together of 
‘46d. per week for each insured person with ‘23d. per week by 
the State would provide all the money. For the services of 
doctors called in by midwives and for the cos* of the present ante- 
natal clinics and consulting services, the State and local author- 
ities are already paying at least an equivalent of the {d. per week 
per insured person suggested, so that no increased cost need fall 
on the community. In this insurance method the money would 


be coilected by stamps through Approved Societies and the bene-’* 


fit could be well and efficiently administered by collaboration 
between the local authority and the local insurance committee, 
one of which deals now with midwives and ante. natal clinics and 
the other with the Medical Benetit of the National Health 
Insurance Acts. 

50. For those other participants outside National Health 
Insurance, and for those who come under Approved Schemes, 
the service could be provided fer by payment of the whole 
insurance premium required, on a voluntary basis, or by pay- 
ment or payments during pregnancy, the amount of which being 
either the whole or part of the cost would be assessed by the 
administering authority after consideration of the circumstances, 


APPENDIX A. 


OF STATEMENTS CONTAINED IN 
Psra. 2. 

I. That the normal case can be safely treated at home. 

(1) The East End Maternity Hospital, situated in a poor 
district, during ten years had 11,196 deliveries in the homes 
of the women. These included both normal cases and those 
exhibiting minor abnormalities. There were only 2 deaths, 
that is, a mortality of .17 per 1,090. ; ; 

(2) In 1927 in the practice of the Queen Victoria Jubilee 
Nursing Institute Midwives in England and Wales, there 
were 53,502 deliveries, with only 6 deaths from sepsis in normal 
births. . The overwhelming majority of these cases were 
attended in their own homes hy midwives. (i) 

(3) During the last ten years the General Lying-in-Hospital, 
York Road, London, has attended in their homes 16,518 cases 
with three deaths, only one of which was due to sepsis, that 
is, a mortality of .18 per 1.000. 

(4) In the outdoor practice of the Edinburgh Maternity 
Hospital during four years, 5,000 cases were delivered, with 
two deaths only from sepsis. (ii) 

(5) In Glasgow, a city with an abnormally high maternal 
death rate, 6,974 cases were attended by the Maternity Hos- 
pital in the homes of the women during 1926 aud 1927, with 
4 deaths, the causes of which are not stated in the report. (iii) 

(6) In Liverpool 1,547 patients’ were attended in their homes 

by the Liverpool Maternity Hospital without a death. (iv) 
, (7) Purther confirmation may be found in the recent report 
on Maternal Mortality by the Scottish Board of Health. This 
states (p. 29)—‘* The analysis of the records of maternal deaths 
in Aberdeen over a period of ten years, as obtained by a special 
system of enquiry, has not revealed any definite relationship 
between environment conditions puerperal mortality. 
Thus, in turn, puerperal mortality in relation to eloantiness 
of house, size of house, crowdeduness of house. and too-conzested 
areas, has been examined, and no sienificant association 
of any of them with puerperal mortality has been ascer- 
tained. 

If. That maternal mortality and morbidity can be very 
greatly reduced when proper ante-natel care and supervision 
during confinement are provided in all céses, together with 
institutional accommodation for' cases of complicated labour. 

The East End Hospital in whose practice these principles 
are observed had in ten years a total of 21,875 unselected 
eases (that is including both normal and abnormal aud both 
domiciliary and institutional cases) with 14 deaths, that is, 
a mortality of .64 per 1,000. This is a mortality equal to 
less than one-seventh of that obtaining over the country as 
a whole. The General Lying-in Hospital had 26,1¢8 simiiariy 
unselected cases with 42 deaths, that is, a mortality of 1.6 
per 1,000. This is a mortality equal to less than one-third 
of that obtaining over the community generally. 


Facrs Supmirrep 


It may be assumed that proper ante-natal care and super. 
vision during confinement would lead to a reduction in 
maternal morbidity in a ratio similar to that which can be 
confidently expected to oecur in the death-rate. 


1iI. That maternal morbidity can be greatly reduced with 
proper post-natal care and treatment. 


This is not capable of being supported by statistics, but it 
is well known that much chronie ill-health in women springs 
from the damage caused by child-bearing. It is commonly 
recognised that from 40 to 60 per cent. of gynecological 
disease is caused in this way and that much suffering and 
permanent ill-health can be prevented by the early detection 
and treatment of such conditions as displacements of the 
pelvic organs, infection, ete. 


References :— 
(1) and (ii) James Young, 2.V.J., June 9th, 1928. 
(iii) Report of Glasgow Maternity Hospital, 1928. 
(iv) Journal of Obstetrics and Gynecology of the British 
Empire, Winter No., 1928, p. 764. 


APPENDIX B. 


SCHEDULE. 
Mivwire’s Deties as To Ante-Natat Care. 
(1) ON ENGAGEMENT. 
Take name and addiess. 
Date of last period. 
expected confinement. 
Name of retained doctor. 
Previous illnesses. 
Previous pregnancies and confinements. 
Inquiry into home conditions. 


Age. . 


History. 


General condition. Height. Deformity. 
Pulse. Respiration. Temperature. 
Signs of ill-health. 
Inspection of teeth, ears, nose and 
throat. 
Constipation. Amount of urine. 
Special conditions. Breasts. 
Abdomen, Palpation. Inspection. 
Auscultation. Measurement of Pelvis, 
Legs. Oedema. Varicose veins. 
Vulva. Discharge. Varicose veins. 
Urine. Appearance, Pus, Albumin. 
Sugar. 


After examination give and explain the ** advice leaflet” 


and arrange date of next visit. 


(2) During SvucceepinG PeEriop. 

From this time routine visits to take place at the 24th and 
28th weeks, thenee every fortnight until the 36th week, at 
which time the docter’s examination takes place, and from 
then onee a week until confinement. 

At these visits, ask general questions as to health, laying 
stress on the action of the exeretory organs, take uterine 
height and girth, listen for foetal heart, and test urine. 

From the 32nd week onwards the presentation and position 
should be made out each time, and an estimate made as to 
relative size of head and pelvis. Records of each visit to be 
made on a prescribed form. 

Every abnormality to be referred to the doctor. 


APPENDIX If. 
PSYCTIO-ANALYSIS COMMITTEE. 

A. PRELIMINARY. 
1. At the Annual Representative Meeting of the Associa- 


REPORT OF 


tion at Nottingham in 1926, the following Motion was - 
proposed by the Sussex Braneh :— 
That the Council be instructed to investigate the “ 


subject of Psycho-Analysis and report on the same.” 
After some discussion the Motion was carried by a wajority 
or votes. 
1926 :— 
‘Resolved: That a Special Commitice be appointed 
to investigate the subject of Psyehc-Analysis and report 
on the same.”’ 

2. The Committee was constituted as shewn below, 
its meetings have extended over a period from March, 1927, 


Acting on this instruction, the Council in October, 


and 
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til May, 1929. The record cf attendances at meetings 
the Committee and Sub-Committee is given below :— 
Attendances. 
Actual. Possible. 
H. Godwin Baynes, M.B., B.Ch., 
B Brackenbury, M.R.CS., 


*H. 
L.R.C.P., LL.D., Hendon, Chairman 


of Representative Body, 1926-7; 
Chairman of Council, 1927-9 ane 2 22 
H. C. Bristowe, M.D., Wrington ... 12 18 
William Brown, M.D., M.R.C.P., 


D.Se., London, Wilde Reader in 

Mental Philosophy, University of 

Oxford, Psychotherapist and Lee- 

turer in Psycho-therapy, King’s 

G. Gordon, M.D., D.Se., 

F.R.C.P.E., Bath, Physician, Chil- 

dren’s Orthopaedic Hospital, Bath; 

Assistant Physician, Royal United 

Hospital, Bath 28 
*N. Bishop Harman, F.R.C.S., Lon- 

don, Senior Ophthalmic Surgeon, 

West London Hospital. Treasurer 13 22 
+C. O. Hawthorne, M.D., F.R.C.P., 

London, Consulting Physician, 

Hampstead and North-West London 

Hospital. Chairman of Represen- 

tative Body, 1927-9 ... 22 
Isabel Emslie Hutton, M.D., London, 

Physician, British Hospital for 

Nervous and Mental Disorders ... 20 22 
Ernest Jones, M.D., M.R.C.P., Lon- 

don, Director, London Clinic for 

R. Langdon-Down, M.B.,__ B.Ch., 

Teddington, Physician, National 

Association for the Feeble Minded, 

and London Association for Mental 


Welfare... . 28 28 
E. K. Le Fleming, M.B., B.C., 

L. R. Lempriere, O.B.E., M.B., Ch.B., 

Haileybury, Hertford oe 18 22 


Peter Macdonald, M.D., York, Oph- 
thalmic Surgeon, and Surgeon, Ear, 
Nose and Throat Dept., York 


County Hospital 22 
*Sir Ewen Maclean, M.1D., F.R.C.P., 

Cardiff, Professor of Obsietrics and 

Gynaecology, Welsh National School 

of Medicine, President, 1928-9... 1 10 
J. S. Manson, M.D., Warrington ... 22 2 
Hugh Miller, M.B., Ch. B., Hamilton 3 4 
Christine M. Murrell, M.D., London 12 18 
L. A. Parry, M.D., F.R.C.S., Hove, 

Consulting Surgeon, Royal Alexan- 

der Hospital for Sick Children, 

Brighton 19 22 


J. R. Rees, M.D., London, Deputy- 
Director, Tavistock Square Clinic 
for Functional Nervous Disorders 20 92 

T. A. Ross, M.D., F.R.C.P.E., Pens- 
hurst. Director, Cassc! Hespital fer 
Functional Nervous Disorders... 20 22 
Worster-Drouelht, M.D., 

M.R.C.P., London, Physician, West 
End Hospital for Nervous Diseases, 
and Metropolitan Hospital 29 


Drs. Ernest Jones, representing the Freudian School of Psycho- 
Analysis, and H. Gedwin Baynes, representing the Jungian 
School of Analytical Psychology, were added to the Committee 
in July, 1927: Drs. H. C. Bristowe and Christine M. Murrell 
were also added to the Committee at that time, conseauent 
upon the retirement of Drs. E. K. Le Fleming and Hugh 
Miller. 
3. Dr. R. Lanegdon-Down was appointed Chairman of the 
Committee: Dr. C. Worster-Dronelt, Viee-Chairman; and Dr. 
G. Gorden, Honorary Secretary. Dr. G. C. Anderson, 
Deputy Medien] Sceretary, acted as Secretary to the Com- 
mittee. 

4. A drafting Sub-Committee consisting of the Chairman 
of the Committee, Dr. Ernest Jones, and the Honorary Secre- 
tary was appointed in March, 1929. The Sub-Committee met 
6 times. 


Bt... 
ex-officio, 


fOrdinary member of the Committee up to July, 1927; from that date 
® member ¢ v-officio, 


SUPPLEMENT TO THE 


5. The Committee decided that, while giving its chief 


attention to psycho-analysis, it ought to survey the whole 
field of psycho-therapy, i.e., all methods of treatment by 
psychological methods, the classes of illness which are 
treated by such methods, and the theories with which the 
various methods of treatment are associated. It has found 
this to be a vast and complicated task, beset with exceptional 
difficulties, but it has nevertheless attempted to cover this 
field during its deliberations. This investigation had at 
least one positive result, namely, it has enabled the Committee 
to get a clearer view of what psycho-analysis actually is, i.e., 
the technique and theory elaborated by Freud and his co- 
workers, and to approach some definition of the respects in 
which it differs from other methods of psycho-therapy. The 
endeavour to achieve these ends is handicapped by the fact 
that, whereas both in this country and abroad a number of 
practitioners adopt a certain amount of the psycho-analytic 
technique, theory and phraseology, psycho-analysts maintain 
that they omit the most essential part of this technique and 
theory. Since it conceives its essential task, as indicated 
in its title, to be the investigation of psycho-analysis itself, 
the Committee has contented itself in the Report with briefly 
indicating the existence and nature of the various schools 
which, though relying upon theories and methods of mental 
analysis which they claim are at least equally valid and 
successful accept only some of the conclusions of psycho- 
analysis in the strict sense in which it is used in this Report, 
and has devoted the major part of the report to consideration 
of the criticisms advanced against psycho-analysis. 

6. The following documents were prepared for the 
assistance of the Committee :— 


Memorandum on methods of psycho- 
therapy 
Observations 


... The Hon. Sec. 
on memorandum of 
psycho-therapy 
Reply to Dr. J. 8. Manson’s Obser- 
Memorandum on the theories on 
which the practice of analytical 
methods is based 
Questionnaire on 
Analysis of 78 replies received to 
Questionnaire sent to 157 practi- 
tiovers ... The Hon. Sec. 
Observations on the minor neuroses Dr. J. R. Rees 
Statement of Jung’s conception of 


Dr. J. S. Manson 
The Hon. Sec. 
The Hon. Sec. 


psychological 


Dr. I. FE. Hutton 


psychological therapy Lae .. Dr. H. Godwin- 
Baynes 

Memorandum on psycho-analysis ... Dr. Ernest Jones 
Memorandum on the psyeho-analytic 

process .. Dr. Ernest Junes 
Booklet, “‘ Psycho-Analysis ”’ ... Dr. Ernest Jores 
Memorandum ou mental analysis and 

psycho-therapy .. Dr. Wm. Brown 
Memorandum on psycho-analysis ... Dr. L. A. Parry 


7. The following gentlemen prepared memoranda and 
attended before the Committee to give evidence based on 
their memoranda, all on the subject of psycho-analysis :— 
Peter McBride, M.D., F.R.C.P.E., York. 

A. Wohlgemuth, D.Se., Shortlands, Kent. 

J. C. Flugel, B.A., D.Se., London. 

E. G. Glover, M.D., London, Associate Professor of 
Psychology, University College, London, Assistant 
Director, London Clinie of Psycho-Analysis. 

W. Langdon-Brown, M.D., F.R.C.P., London, Physician, 
St. Bartholomew's Hospital. 


A communication on medical psychology was received also 
from E. H. Connell, M.B., Ch.B., Edinburgh. 


B. Historica, Survey. 

8. Until the eighties of the last century hardly any work 
had been done in connection with mental disorder that could 
be termed ‘analytic or exploratory for medical purposes. For 
a hundred years before that time, however, there had been 
considerable activity along purely therapeutic lines and in 
a form which would nowadays ke called hypnotism or 
suggestion. These working on these lines must, in a 
general way, have pre-supposed a mental origin for the 
conditions they treated, but they did not often specify 
their views on this matter or evince any serious interest in 
the pathogenetic aspect of the material before them. 
Beneficial results were undoubtedly often obtained, and there 
are still to-day many practitioners practising on these lines 
in various countries. Perhaps the best known in the present 
century have been Milne Bramwell and Lleyd Tuckey in 
Engiand, Dejerine and Bernheim in France, and Dubois in 
Switzerland. Some of these workers, notably Dubois, lay 
special stress on the intellectualistic aspects of the work, 
that is they explain to the patient the unreasonableness of 
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his symptoms and exhort him to greater efforts at se!f-control 
or initiative. 

9. In the eighties of the last century interest was aroused 
along more definitely exploratory lines, and much work was 
done at the time, in various countries and by independent 
workers; in this connection should be mentioned the names 
of Myers in England, Morton Prince in America, Binet ard 
Janet in France, Breuer and Freud in Austria. Mose cf these 
early exploratory researches were conducted with the help cf 
hypnotism, but other methods, such as automatic writing and 
various specially devised experimental procedurcs, were also 
employed. Though arrived at by independent observers, 
the results of such work indicated and supported the out- 
standing conclusion that it is possible for mental processcs 
both to exist and to prcduce effects without the subjcct being 
in any way consciously aware of them. There soon arose, 
however, a divergence of views abcut the significance of this 
conclusion. Some workers, e.g., Janct, were inclized to think 
that this dissociation of the mind is due to some inherent 
Fee oad to maintain its unity, and that this incapacity is 
heightened by various traumatic experienccs, whether mental 
or physical. Others, notably those of the psycho-analytical 
school, urge a different conception, namely, that the dissccia- 
tion is the result of forces actively at work within the mind 
itself. They regard these non-conscious mental proccsscs as 
great significance for the tctal pers_nality, and 

old that many important conscious attitudes, interests, and 
forms of conduct are extensively influenced by them; they 
say indeed that they have reached much deeper layers of these 
buried processes than the one alluded to above. In the one 
instance the level reached is commonly referred to as the 
gsub-conscious,’”’ in the other as the unconscious.’’ 

10. In 1881 Breuer of Vienna, while working along these 
lines, observed that improvement in a certain patient was 
regularly related to her recovering spontaneously, while in a 
state of hypnosis, various forgotten memorics which appeared 
to stand in associative connection with the origin of the 
symptoms. These findings were narrated personally to Freud 
of Vienna in 1884, and a couple of years later he commenced 
making observations and explorations along similar lines. 
In 1895 Breuer and Freud published ‘‘ Studies on Hysteria,” 
and it was in this book that they first stated the importance 
of distinguishing between mental acts that are conscious and 
mental acts that are unconscious. Imbued with a deter- 
ministic outlook, Freud resolved to make a serious investiga- 
tion of even the most trivial symptoms and tke mcst fanciful 
ideas of his patients, for these he was convinced, could never 
be arbitrary but must be related somehow or other to the 
rest of the personality. The investigation of the phenomena 
of choosing numbers, forgetting, — of the tongue and pen, 
etc., afforded him confirmatory evidence of the existence of 
an active unconscious mind. 

11. Confronted with tke limitations of hypnotism as an 
aid to these explorations, he gave it up after a couple of 
years and devised an exploratory method so different in 
nature that he coined for it a new name—psycho-analysis. 
Though the main principles of this method have remained 
unchanged in the thirty-five years that have since elapsed, 
the technique of the method has undergone in this period 
very considerable expansion, elaboration and_ refinement. 
The same is true of the theory of the findings made by means 
of the method. In other words, the theory, ie., the 
formulated description of the findings, has undergone in 
accord with widening experience a continual evolution as 
regards both modification and expansion. It should be noted 
that the term psycho-analysis is applied both to the method 
and to the theoretical views associated with the method. 


C. PsycHo-ANALYTICAL METHODS AND TEACHING. 


12. The following is a brief summary of modern psycho- 
analytical methods and teaching. It makes no pretence 
at completeness but is, the Committee has reason to believe, 
correct as far as it goes. 

13. Though based on relatively simple principles, the 
technique of the method is exceedingly complex, so that no 
short description of it can be given. It cannot be used to 
elucidate any single symptom directly, but on the contrary 
has as its aim the laying bare of all the unconscious material 
in the mind—that is the material in which, according to 
Freud’s view, all such symptoms have their manifold and 
interlacing roots. It is not strictly an active intervention 
but rather the providing of a favourable opportunity for a 
certain process to develop itself spontaneously. Psycho- 
analysts declare that this process, the emerging of the 
unconscious mind, can be hindered or facilitated, but that it 
cannot be infiuenced or affected in any other respect, for 
both the course of the process and the nature of what 
emerges are pre-determined by factors which vary with the 
individual case. An inevitable accompaniment of this process 
is the development of a characteristic emotional relationship 
to the physician, one common to all forms of psycho-therapy 


and usually referred to by such phrases as “ influence of the 
physician,” ‘‘ suggestive state,’’ “‘ transference,” ete., and 
this completely obstructs the emerging unconscious materia] 
unless it is dealt with by tke technical devices peduliar to 

‘The purpose of enabling this emerging process to 
which is identical with cannot 
intelligibly explaincd without discu: sing the pathology cf th, 
psycho-neuroses, but the brief statement may be made that tha 
existence of these dicorders is dependent cn a conflict bet : 
two parts of the mind, both of which are unconscious. If the 
emotional relationship mentioned is not analysed, end stil] 
more if it is exacerbated by the physician obtruding hig 
personality, it affects the neurosis by reinforcing one gig 
of the conflict, without, however, bringing about any other 
change in it; in certain circumstances this may ip itself 
ameliorate the patient’s discomfort. On the other hand the 
essential feature of psycho-analysis—one which sharpl 
distinguishes it from all other forms of psycho-therapy, 
including those that bear a superficial resemblance to it 
by adopting from it such analytic procedures ag free 
association, dream analysis, ete.—is the special technique 
whereby through the analysis of the “ suggestive state ” the 
unconscious conflict is allowed to emerge fully into con<cioug. 
ness and be resolved on that plane. Psycho-analysts thug 
consider that a neurosis can be influenced in only one of 
two diametrically opposite ways, so that all forms of 
psycho-therapy can be reduced in essence to (1) suggestion 
(2) psycho-analysis, and (3) pseudo-analysis. 4 


14. The employment of the psyche-analytie method iM 
closely connected with a phenomenon to which Freud, as hig 
explorations have proceeded, has come to attach inereasin 
importance : this he has termed “ resistance.” By it ‘s aul 
the instinctive opposition—the essential part of which is also 
quite unconscious—that certain parts of the mind offer to tke 
emerging process mentioned above. The manifestations of 
the resistance, which are as vigerous in “ normal’? ag jn 
‘*abnormal ” minds, are extraordinarily subtle and compli- 
cated, and a great part of the analytie technique cors'sts in 
the art of recognising and dealing with them. Indecd, the 
aim of a psycho-analysis may with fair accuracy te described 
as the overcoming of the resistances that prevent the 
emergence into consciousness of the unconscious mind, for 
the striving of the latter is always towards becoming 
conscious and it would preswrably svececd in this endeavour 
were it not for the opposing forces of ‘ resistance.’? Tha 
last remark involves a theoretical con:ide ation : wkercas tha 
phenomena called resistance are easily observed, the equating 
of resistance with ‘‘ oy gg ll i.c., with the force that is 
supposed originally to have buried, and to have kept buried, 
certain given material in the unconscious mind, is a piece of 
theory—one, however, which psychc-ana'ysts consider has 
been extensively confirmed. 


15. Whether or no repression be identical with resistance, it 
is Freud’s opinion, and the experience of every psycho-analyst, 
that it is hardly possible to over-estimate the strength of the 
forces maintaining the unconsciousness of buried mental material; 
and the resistance offered to the bringing of this into conscicusnessy 
Every psycho-analysis, therefore, compri-es an arduous fight 
against the opposition offered by the patient s unconscious mindy, 
often also by his conscious mind, and the successful issue 
depends essentially on the skill with which the opposition can be 
dealt with. Among the many devices employed for conducting 
the analysis, mention may be made of the method of ‘free 
association,” 7 e., the unrestrained relating of all the thoughts 
crossing the patient’s mind at the time, and the interpretation 
of dreams, i.e., the analysis of the assuciations leading from the 
elzments of the dream. The enterprise involves difficult and 
patient labour for a couple of years or longer. For it, according 
to psycho-analysts,an sdequate mastery of the analytic technique 
is essential, and this includes the dealing with the analyst's own 
resistances, for otherwise these, by imposing an insuperable 
barrier between the analyst and his own unconscious, would 
inevitably interfere with his ability to reach that of his 
patient. If the analyst is imperfectly equipped for his task he 
runs the risk of aggravating the patient’s condition, for he may, 
have provoked, and thereby mobilised, the resistances and the 
deep sources of the sense of guilt in which they take theiq 
origin, 

16. What Freud’s contention asserts, therefore, is that! 
beyond the resistances, and shut off from the conscious mind by 
them, is a mental territory (the unconscious mind) which ig 
extremely foreign to our conscious preconceptions. 

His description of these deeper mental layers, of the 
mechanisms, characteristics and content peculiar to them, and 
of the inter-relationship between them and the conscious mind 
constitutes a vast subject the outlines of which can | ardly be! 
adumbrated here. Of the mere elementary and yet fundamenta® 
of his conclusions Freud would select the fol’owing three as thé 
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most important: (1) The existence and importance of the un- 
conscious. (2) The existence and strength of a mental agency, 
repression, the function of which is the keeping of unconscious 
mental processes from entering consciousness ; as was mentioned 
above, it is regarded as identical with the clinical phenomenon of 
“resistance.” This is another way of indicating that the mind 
js, according to Freud, divided into three parts between which 
there exists a conflict and incompatibility of varying intensity. 
(3) The existence and importance of infantile sexuality. As it is 
this-part of Freud’s conclusions that has met with the keenest 
opposition and which is probably the source of the wide-spread 
prejudice against his work it will be well to be quite explicit here 
inregard to it. Freud holds that the sexual instinct, present from 
the first year of life, passes through in the first four years a series 
of developmental phases and that this development may be 
arrested or deflected at any one of the phases. ‘These phases in 
the development of the sexual instinct are for the most part 
traversed in the child’s affective relationship to his parents and in 
the internal conflicts arising in connection with these phases many 
reactions occur, such as tear, guilt, rivairy, resentment, etc., 
which may produce lasting marks in the individual's character. 
According to Freud and the psycho-analysts this matter is of 
sipreme importance, for the development of the child's character 
is profoundly influenced by the way in which he deals with these 
incestuous trends. Most of this conflict is at the time 

jconscious, and the greater part of it, often the whole, gets 
entirely forgotten later. ‘The repression of these infantile 
impulses and attechments is, according to psycho-analysts, 
responsible for the distorted vision most adults have of children ; 
the same motives that blurred their view of themselves does the 
same when they regard children in general. It is in these 
conflicts that Freud finds the ultimate source of neurotic dis- 
turbances: hence his statement that the (Edipus complex (love 
and jealousy in regard to the parents) constitutes the kernel of 
every neurosis. 

D. Orner Anarytical, Mretruops. 

17. It is evident that the conclusions alluded to in the pre- 
ceding paragraph are of an extremely astonishing nature, and 
in these circumstances it is not surprising that there has been 
a general incredulity towards Freud’s methods and conclusions, 
so much so that some are unable to think that there could be 
sufficient evidence to establish them. Numerous workers, while 
accepting some of the conclusions of Freud, differ from him in 
various important respects. Among these the names of Adler, 
Jung, Stekel, and Rank are prominent as having inaugurated 
distinct schools of thought. 

18. The only point in common between Adler and Freud is 
the concept of mental conflict. Adler discounts the importance, 
og even questions the existence, of repression, infantile sexuality 
and the unconscious mind—the three cardinal features of 
Freud's theory. In his work, to which he has given the name 
“Individual Psychology,” the all-important factor is the ‘ will 
tépower,” and this he identifies with the masculine side of man’s 
(and woman’s) nature which he regards as being in continual 
cOnflict with the passive or feminine side. For Freud, this, 
théugh valid up to a point, would be an extremely limited 
conception of the total complexity of the mind. 
¥9. The following statement was furnished to the Committee 
by'a prominent exponent of Jung’s work :— 

The range and depth of Jung’s psychology does not permit 
atondensed formulation appropriate to the scale of this report. 
AB that can be attempted here is to give the barest outline of his 
approach to the general problem of psycho-therapy. 

He classes the needs of those who seek the help of psycho- 
therapy into four phases or divisions, namely (1) Catharsis or 
cleansing (2) Explanation (3) Education and (4) Transformation. 

The cathartic phase corresponds to the need of the patient to 
confess all the secret personal material, very largely of a sexual 
nature, whether suppressed or repressed, the burden of which 
has shut him off from normal human fellowship. Knowledge of 
the facts thus obtained requires explanation, by means of which 
atrustworthy bridge can be made towards his fellow men, and 
through which knowledge becomes insight. The possession of 
insight into the causes of his neurosis challenges the need of 
eacation that can lead him out of neurotic ways and habits 
of fife into a socially adapted attitude. 

In this phase the analyst not merely criticises the morbid 
habits but also suggests and, in a way, stands sponsor for bona 
fide attempts at a reality adaptation. He also adopts a more 
syathetic method of handling the dream and phantasy material, 
With the aim of transterring the point of interest from the 
subjective plane of the neurosis to the objective world around. 
The method of mythological and historical analogy is valuable at 
thig stage. The fourth stage of transformation cannot he 
dugidated in this restricted compass ; for it consists in a reaching 
mRof the subject’s libido (using this term in the wider sense 
Vhich Jung has given it of general psychic energy) beyond the 
ttandard of the normal or average towards the goal of his 
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individual achievement. In this process of transformation the 
physician’s attitude to his patient needs to Jevelop accordingly, 
since experience has shown that the ideal of adherence to a more 
or less rigid standard of normal adaptation in the mind of the 
analyst is most liable to undermine the subject's belief in his own 
future possibilities. 

Jung draws attention to the fact that each of these four aspects 
of the psycho-therapeutic problem seems, at different times, to 
have exercised an exclusive kind of tascination upon the minds of 
the pioneers who have worked in this field. The particular 
aspect thus singled out for a specialised cathartic. explanatory or 
educational method, as the case might be, invariably appeared to 
possess exclusive validity to the inauguration of the respective 
method, Jung explains this phenomenon in part by reference to 
the particular psychological type of the investigator and partly 
on the ground that these four main aspects of the therapeutic 
problem actually correspond te fundamental psychic necessities 
which in various forms have played important roles in the religious 
systems of the world, Hence the character of absolute truth or 
eternal verity which clings to these ancient requirements of the 
human soul tends to reveal itself afresh in our time under the 
guise of scientific method. 

20. Stekel considers that criminal and religious conflicts are 
of equal importance with sexual ones, whereas psycho-analysts 
would trace many of these conflicts to sexual origins. He denies 
the existence of the unconscious, and therefore also of repression. 

21. Rank’s most important factor is the infant’s reaction to 
what he terms the trauma of birth, and he would connect many 
tendencies expressed later in life with the way in which the 
infant meets this situation. 

22. These workers, in fundamental distinction from psycho- 
afalysts, lay much less stress on the resistances which Freud by 
psycho-analysis labours to overcome, and consequently the time 
required by their treatment may be, at least in many instances, 
only one-tenth of the period necessary for a psycho-analysis. 

23. It should be added that there is a number of independent 
analysts, who work admittedly under the inspiration of a 
knowledge of Freud’s theories and of the published accounts of 
his methods. Some of these claim to make a thorough-going 
employment of a procedure of ‘‘free-association” to overcome 
or evade resistance and obtain material from the unconscious, 
and rely upon a systematic investigation and use of dream 
material and other devices for overcoming unconscious 
resistances. While this analysis for therapeutic purposes 
may cover a comparatively short period there are instances 
in which, for scientific purposes, the analysis has been 
continued for a very extended period. Nevertheless these 
investigators are not able to confirm all Freud’s findings, and 
in varying respects differ in the interpretations which they put 
upon their own findings, and for these reasons, among others, do 
not belong to the Psycho-Analytical School. They call their 
method ‘‘deep mental analysis” or by some other name, in 
distinction from psycho-analysis. 

24. Itis to be noted that all these workers, including Freud, 
consider that psycho-pathology, even in its therapeutic aspects, 
is not limited by its contact with general medicine. The problems 
they work at are far more social than medical, and they receive at 
least. as much assistance from several other sciences, e.g., anthro- 
pology, as they do from medicine itself. 


E.—Scorr or Psycuo-TueErary. 
25. The following conditions have been treated by psycho- 
therapeutic measures and more particularly by psycho-analysis*:— 
A. The Psychoses, when advanced amentia and dementia 
are not present and when contact with reality is sufficiently 
maintained to allow of the co-operation of the patient with 
the physician : 
e.g., Early dementia praecox, 
Paranoia, 
Mavic depressive insanity. 
B. Psycho-neuroses : 
e.7.,-Certain anxiety states, 
Phobias, 
Obsessional neuroses, 
Hysteria (piralyses anaesthesias, sonnambulisma, 
fugues, double personalities, ete. ) 
C. Personal and social maladjustments : 

e.g., Marriage difliculties, impotence, sexual perversions 
and inversions, anomalies of temperament 
or of character, delinquencies (lying, stealing, 
truancy, ete.) 

I). Mental states, associated with physical diseases ; 

e.g., Asthma, Graves’ disease, ete. 


*Tt may be pointed out that the terms neuroses and neurasthenia, 
which occur frequently in medical literature apply to certain conditions 


which are included in the following list. 
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F,. MISCONCEPTIONS CONCERNING PsycHo-ANALYSIS. 


26. In the course of its sittings, certain misconceptions about 
psycho-analysis have been brought to the notice of the 
Committee. 


27. There is in the medical and general public a tendency to 
use the term ‘‘ Psycho-Analysis” in a very loose and wide sense. 
This term can legitimately be applied only to the method evolved 
by Freud and to the theories derived froni the use of this method. 
A psycho-analyst is therefore a person who uses Freud's tech- 
nique, and anyone who does not use this technique should not, 
whatver other methods he may employ, be called a psycho- 
analyst. In accordance with this detinition and for the purpose 
of avoiding confusion, the term ‘‘ psycho-analyst” is properly 
reserved for members of the International Psycho-Analytical 
Association. This Association numbers some four hundred 
members and meets in Congress every second year. The British 
Psycho-Analytical Society is une of the ten national societies of 
which the International Association is composed. The number 
of physicians in this country who practise psycho-analysis is 
small; there are hardly a dozen in the British Isles and all of 
them reside in London. 


28. Much confusion ard misunderstanding relative to psycho- 
analysis has arisen from a failure to recognise and adopt the 
definition here indicated. Thus, clearly, criticisms of psycho- 
analytical theory or practice should be contined to the teaching 
and methods of those who are psycho-analystsin the true sense of 
this term. This is not always so, and the Committee has received 
a number of reports and statements adverse to psycho-analysis as 
a form of medical treatment which on enquiry have been found to 
be based upon methods put into operation not by psycho-analysts, 
but by other practitioners who adopt or accept the name but 
lack the qualification. 


29. The following is an authoritivestatement on the constitution? 
methods and objects of the Psycho-Analytical Association, for 
which the Committee is indebted to a member of that Associa- 
tioas— 

' The criterion for membership of the International Psycho- 
Analytical Association is an adequate knowledge of the 
subject. What is regarded as adequate depends on whether 
the candidate proposes or does not propose to practice 
psycho-analysis, a higher standard being imposed in the 
former case. Members of the Association may be defined as 
persons who have so dealt with the internal obstac!es normally 
interposed between consciousness and the unconscious as to 
be able, in the opinion of their fellow members, to appreciate 
the functioning of unconscious mental processes. Psycho- 
analysts have been reproached for shutting themselves off from 
the rest of the medical profession by forming societies of their 
own, but they merely follow the custom of other special 
workers: that is, although they freely discuss their work in 
various other medical societies they also further it by 
discussing the more advanced aspects of it with colleagues 
who have a common basis of understanding and knowledge 
of the problems concerned, 

The higher standard for admission to membership, applic- 
able to those who propcse to engage in practice, depends on 
the fact that the activity of the internal “ re-istances ” is apt 
to b> intensified by personal contact with psycho-analytic 
werk: this applies equally to the analyst and the person being 
analysed. It is, in the latter case, for instance, invariably 
more intensified during the first stages of a psycho-analysis, 
this incidentally, explaining the apparent paradox that a 
person who breaks off analysis during this stege is often in a 
less favourable position to discuss the subject objectively than 
he was before. The standard of insight demanded by the 
Associ tion is therefore higher with those who propose to 
carry out psycho-analytic explorations, e.y. for therapeutic 
purposes, than it is with those whose interest in the subject 
is, So to speak, an external one, e.g. educationalists, anthrop- 
oosi-ts,audsoon. This is because the former would other 
wise expose themselves to the likelihood of their internal 
resistances being stimulated and mobilised, with correspond- 
ingiy deleterious effects on their therapeutic work, /.e. onthe 
interests of their patients. 

The degree of insight varies spontaneously among differ- 
ent people (and even at different times among the same 
people); it can be aided by appropriate measures, i.e. by 
psycho-analysis. There are two forms of this, auto-analysis, 
and allo-analysis. The former was the only one available in 
the early days of the work and several of the leading psycho 
analysts, including Abraham, Ferenczi, and of course Freud 
himself, had perforce to be content with it. Experience soon 
showed, however, that only very exceptional persons could 
proceed far by means of auto-analysis and that in any event it 
is inferior as a method to allo-analysis, so the latter is 

strongly recommended. In the interests of their patients 


future practitioners are expected to equip themselves ag fap - 


as possible to avoid the dangers otherwise inevitable jp 
analytic work. Curricula have been devised by special 
Trainirg Committees in various countries and they include 
courses of lectures, -reading, personal analytic work and 
analyses of patients under the direction of experienced 
psycho-analytical physicians. The training takes at least 
three years. There are six training centres: in Berlin 
Budapest, Frankfort, London, New York and Vienna; of 
these the most fully equipped are those in Berlin, London 
and Vienna. 
To sum up, there are two objects of the Association to 
which the two standards of admission correspond. The first 
is the furthering of knowledge by the usual methods (Society 


discussions, putlications, ete.) The second is the safe. 


guarding of the public by providing adequate training of 
practitioners, Until this educational work is taken over by 
some other body full membership of the Association is the 
nearest existing approach to a Diploma in the practice of 
psycho-analysis. 


30. It is sometimes alleged that in individual instances 
various harmful consequences may, and often do, result from the 
practice of psycho-analysis. Many of these allegations certainly 
depend on the misconception alluded to in para. 27, for attempts 
to use the method are sometimes made by practitioners im. 
perfectly equipped for the task. Psycho-analysts state that 
such uninformed attempts carry certain dangers, and that these 
dangers are to be averted only by skill in the use of the proper 
technique. 


31. It is sometimes supposed that psycho-analysis ignores the 
relationship between mind and body. The truth, on the con- 
trary, is that psycho-analysis is essentially a biological doctrine, 
for it deals principally with the conflicts and mal-developments 
of the instincts, and no one has denied that instincts have both 
physical and mental manifestations. Further advances in neuro- 
physiology may be expected to make it possible to describe in 
physiological language the phenomena for which at present 
psychological terms are alone available. 


32. Again, psycho-analysis has been condemned as a 
materialistic doctrine which leaves out of acccunt the ‘*‘ higher,” 
such as the more spiritual, aspects of man. This verdict is 
certainly not justified, since Freud postulates a conflict between 
this side of l:uman nature and the other or more primitive side. 


33. It is sometimes supposed that psycho-analysis is a 
panacea for all mental disorders. Practitioners experienced in 
the method make no such claim. On the contrary, they 
recognise limitations and even contra-indications and urge a 
caretul judgment in the selection of cases. The choice of suit- 
able cases depends not only on the medical diagnosis, important 
as this is, but even more on certain individual psychological 
factors in the patient’s constitution, and much experience is 
needed to be able to assess these correctly. 

34. Another suggestion is that psycho-analysis applied as 
medical treatment may cause insanity in the patient. No prcof 
of this charge has been discovered by the Committee. 


35. In psycho-therapeutic methods other than psychko-analysis 
it is recognised that the personality of the physician is an import- 
ant factor in determining the success of the treatment. A similar 
view is sometimes expressed in regard to psycho-analysts ; they 
state however that this is net so, and that similar results would 
be obtained in any given case by different analysts possessing the 
same degree of skill. 


36. It is commonly stated that the inordinate expense of 
psycho-analytic treatment limits its application to an extremely 
restricted tield. ‘ihe Committee finds, Lowever, that, for the 
reasons that (1) psycho-analysts are prepared to werk for modi- 
tied fees (2) their fees are subject to considerable variations (3) the 
cost is spread over a lengthy period and (4) free clinics exist for 
psycho-analytic treatment, no person need be deterred by finan- 
cial considerations from obtaining such treatment, provided of 
course that he lives within travelling distance of a psycho-analyst. 

37. It has been suggested that a description of a psycho- 
analysis as actually practised on an individual patient or patients 
might be presented to the public in the form of a written or other 
record obtained at the time of the analysis. The Committee, 
however, has been satisfied that this is impossible since (1) con- 
tinuous writing by the analyst would disturb the free train of 
thought necessary both for patient and analyst ; (2) the presence 
of a third person or of a mechanical contrivance, introduced to 
make the record, would have a similar effect and would interfere 
with the necessarily confidential relationship that must exist 
between patient and analyst; and (3) the gestures, changes 0 
facial expression, manners and hesitations of the patient, which 
are important elements in the .interpretation of the analysis, 
cannot be reproduced in a written record, 
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G. Crrricisms AND REPLIES. 


38. The following criticisms have been advanced against the theory and practice of psycho-analysis. The replies here presented 
have been furnished by the President of the British Psycho-Analytical Society, and the Committee leaves both criticism and 


replies to the judgment of the reader. 


Altitude of Psycho-Ana'ysts to Criticism. 


First Criticism. 

39. Many critics complain of au initial difficulty in getting 
their criticisms listened to by psycho-analysts, and they ascribe 
this to what they believe to be a peculiar mental attitude on the 
partof the analysts—an attitude wh‘ch they hold is itself deserving 
ofcriticism. The complaint takes many forms, out the gist of it is 
tiat psycho-analysts are willing to listen to friendly criticisms 
from psycho-analysts, or from persons sympathetic with psycho- 
analysts, but turn a deaf ear to criticism which is adverse : they 
are believed to adopt this lacter attitude both to critics who are 
admittedly ignorant of the subject and to those who possess some 
knowledge and experience of it ; and they justify this course on 
the ground that the critic has not overcome his personal 
resistances and hence is not in a position to appreciate or criticise 
fruitfully the data in question. Such an attitude, it is urged, is 
an unfair one. It discounts criticisms beforehand, removes a!l 
common ground for discussion, and allows the analyst to shelter 
himself behind defences erected by him on the basis of the theory 
at issue and of such a kind that no attack or argument can reach 
him. 


Reply. 

40. The answer to this criticism is a direct rebuttal. The 
most extensive evidence can be adduced to show objectively 
that psycho-analysts do not burke criticism and that the 
situation which produces, in the minds of the critics, the 
impression that they do so is susceptible of a different explanation. 

In the first plece it is necessary to distinguish between two 
things that are often confounded under the name of criticism. The 
first, to which alone this name is appropriate in science, is an 
objective demonstration that in reaching the conclusion criticised 
either a fallacy has been overlooked or a disturbing influence 
neglected, or that the factors present have beeu wrongly estimated. 
For such criticism to carry weight it is plain that two pre- 
suppositions are necessary ; (a) that the critic understands the 
meaning of the conclusion he is criticising ; and (b) that the 
criticism is something more than an unsupported assertion. Now 
critics commonly talk as though a great number of criticisms 
which fulfil these conditions—let us call them scientific criticisms— 
exist and are ignored by psycho-analysts, In reality there is a 
most striking and lamentable paucity of such criticism. 

In its second, and less justifiable use, the word ‘‘ eriticism ” 
should more properly be called ‘‘ uncritical opposition.” This 
varies in degree from expressions of incredulity thinly veiled 
— a scientific terminology to violent and uften unprintable 
abuse. 

The actual attitude of psycho-analysts differs widely from the 
one imputed to them. No one deplores more than they do the 
paucity of informed criticism supplied by non-analysts, since 
informed criticism is vital to progress in science. It is this 
defect that is responsible for the comparative and unfortunate 
isolation of psycho analysis from other branches of science, 
rather than any desire on the part of psycho-analysts to hold 
themselves secluded from criticism. Indeed their regret at the 
paucity of informed criticism has had two very visible con- 
sequences. First it has impelled them to make the fullest use 
of whatever external criticisms do exist, even of those which do 
not satisfy the necessary presuppositions postulated above. 
They have taken the trouble to expose the misconceptions and 
ignorance on which many of such criticisms rest, and they have 
been untiring in dealing at length, over and again, both 
verbally and in their writings, with such criticisms as make any 
pretence to objectivity. It would be impossible to point to any 
criticism made of psycho-analysis that has not been extensively 
considered in psycho-analytical literature; and in medical 
societies concerned with such topics psycho-analysts have cer- 
tainly devoted more time and energy to meeting criticism than 
their critics have in advancing it. Asecond result of the paucity 
of external criticism may be seen in the vigour of internal 
criticism, which has been equal to that shown in any other 
branch of science, and to anyone familiar with the proceedings 
of a psycho-analytical society the idea that it consists of 
uncritical agreement is grotesque. 


In respect of what I have called uncritical opposition, it is 
true that an impasse is soon reached, for the situation, being 
barren of content, does not lend itself to much discussion. 
Opponents of this kind can hardly expect to convert to their 
incredulity workers who have ample personal experience of the 
things denied ; for instance, to tell a psycho-analyst that the 
phenomena he is dealing with all day long do not exist leaves 
him as little impressed as a chemist would be by the argument 
that oxygen and hydrogen, being invisible, cannot exist. 
Perhaps it is their helplessness at failing to achieve any result 
from “criticism” on these lines that leads such opponents to invent 
the fiction that psycho-analysts are afraid of criticism. «The 
reasons why psycho-analysts conclude that opposition of this 
character*is dictated by subjective and largely by unconscious 
factors are (1) the demonstrable effect of emotion in deflecting 
the mind and thus leading- to endless misconceptions and mis- 
understandings about psycho-analytical conclusions, and (2) the 
extensive knowledge of the nature and sources of this attitude 
when the opportunity is given—e.g., in psycho-analytic work—of 
investigating it. Psycho-analysts give this explanation of 
*‘uncritical opposition ” because they believe it to be true, and 
not because they have any reason or wish to burke scientific 
criticism. 

To sum up, the criticism set out in para. 39 is, in my opinion, 
merely a special variety of the main criticism that follows in 
para. 43, and is essentially a complaint that psycho-analysts will 
not admit that their work is wrong. They do not consider it is, 


hence the impasse which further actual investigation alone will 
penetrate. 
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Validity of the Psycho- Analytic Method. 


Second Criticism. 

41. Some critics offer an alternative explanation to the findings 
reported by psycho-analysts to that offered by the latter. They 
assert that these findings are derived, either wholly or in part, 
from the mind of the analyst and had no prior existence in the 
mind of the patient. This view seems to them to be supported 
by what they read abouv symbols in psycho-analytical literature, 
particularly in relation to the interpretation of dreams, even 
those recorded in books. The frequency with which the same 
signification is attached to the same symbols in relation to widely 
different persons gives the impres-ion of a preconceived inter- 
pretation regardless of the particular case ; in short, of its being 
artificial and mechanical and therefore untrustworthy, They 
further contend that the process of suggestion by which the 
patient comes to accept various ideas is facilitated by the 
special relationship subsisting between him and the analyst, 
and is in the circumstances inevitable, however little it may 
be intended or desired. Moreover, it is contended that psycho- 
aualysts themselves are subject to sugzestions from one another 
and are therefore prone to adopt uniform views. 


Reply. 

42. The crux of the whole matter lies here: have psycho. 
analysts discovered what is in the unconscious mind. or 
have they invented it? It is a question that can be answered 
neither by assertion nor by prejudice, but only by investigation, 
I suggest tht future investigators will have to take into account 
the following considerations :— 


(a) Intellectual. The implication, often openly expressed, that 
the therapeutic success of psycho-analysis is due to the effects of 
sugzestion, is accessible to direct investigation. Many psycho- 
analysts had years of experience in the use of all forms of 
sugzestion treatment before studyivg psycho-analysis, and they 
should therefore be in a better position than their critics to con- 
trast the modes in which the two methods operate. The 
conclusions reached in psycho-analytic work, so far from being 
preconceived ideas, all came as quite unexpected discoveries, and 
everyone studying the data for the first time experiences the same 
sense of surprise and, naturally, of incredulity. Moreover, in 
every individual analysis the analyst is constantly surprised by 
finding the meaning, associations, and so on, of the material, to 
be quite other than what he might have anticipated. The 
subsequent course of an analysis makes it abundantly clear which 
interpretations are correct and which erroneous, and this inde- 
pendently of whether the analyst or patient accepts the 
interpretation at the time or not. Further, there are innumer- 
able technical and clinical means whereby the truth or falsity of 
the conclusions can be objectively checked. 


Quite apart from psycho-analytic treatment, however, there 
are extensive sources of evidence where psycho-analytic conclu. 
sions can be tested without any subjective interpretation being 
possible. If one listens to the utterances of those insane who are 
entirely uninfluenced by suggestion, or studies the writings of men 
dead long ago, who also, therefore, could not have been influenced 
by psycho-analysts, or examines the data to be found in anthro- 
pology, in folk lore, in superstition, in poetry, in witand in other 
products of the imagination, the same mechanisms, associations anc 
interpretations that play so large a part in psycho-analysis are 
objectively to be demonstrated. It would be hard to point to any 
individual psycho-analytie tinding which could not be de nonstrated 
in these other fields where the influence of psycho-analysts can be 
excluded, Thisapplies with special forcetothe very interpretations 
to which most objection has been raised, namely, to those of sym- 
bols, for very few indeed of these, if any, are peculiar to psycho. 
analysis. The criticism that the interpretation of symbols is tec 
constant and preconceived cannot be answered in a word, for it 
raises technical considerations relating to the psycho-analytic 
method which would need lengthy exposition and discussion, as 
well as a number of misconceptions that would have to be removed 
beforehand. It is plain that such a question can be finally settled 
only by examination of the evidence. 


(b} The criticism bere in question vastly exaggerates 
the power of suggestion and misconceives the nature of the 
emotional personal relationship on which it is based. To investi- 
gate the precise nature of this relationship has been one of the 
main tasks of psycho-analysis, and it has in this way thrown light 
on the nature of suggestion itself. To answer the criticism 
adequately, therefore, it would be necessary to enter into a longer 
exposition than is here possible. For treatment hy suggestion tc 
he effective there has to be on the side of the patient a positive 
emotional attitude, 7.7. one of respect or trust, perhaps even of 
affection, towards the physician : even then, the success proceeds, 
not from the physician's ‘* influence”, but fromthe ideas already 
present in the patient’s mind which he has connected with an 
imaginary conception of the physician. This condition, however, 
is very rarely present in psycho-analysis and even then only for a 
short period. When it is present it exercises on the course of the 
analysis a disturbing influence which has to be detected and 
specially dealt with. On the contrary, the attitudes of mistrust, 
fear, suspicion, and hostility always dominate the situation and are 
commonly expressed with great vehemence. The picture of the 
docile patient meekly accepting the analyst’s explanation is 
extremely remote from the truth, 


From the analysis of individuals whose fear of ‘‘ sug zestion” 
is specially strong analysts have obtained much knowledge about 
the nature of this fear, as well as of its general character, and 
they cannot, therefore, avoid the inference that the criticism here 
expressed is not unconnected with this wide-spread fear of 
suggestive influence, which brings a consequent exaggeration of 
its danger. The word ‘‘suggestion” is commonly used as a 


catchword to cover what are really much more complicated 
processes. The fear of the analyst, or of his supposed influence, 
can be shown to be based on a fear of certain buried mental 
processes with which he has become identitied ; broadly speaking, 
it replaces fear of the uncunscious mind. 
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Truth of the Psycto-Analytic Theory, 


Third Criticism. 


43. Some critics assert that no unconscious mental processes 
do or can exist; if the phenomena described by psycho-analysts 
occur they must be neuro-pysiological processes without any 
mental correlation, Other critics, while admitting the existence 
of an unconscious mind, object to the special description of ics 
contents given by psycho-analysts. The statement of the findings 
relative to infantile sexuality, particularly the (Edipus complex 
and castration complex, evokes in them only incredulity and 
repugnance ; they either deny that these findings are ever true or 
they refuse to accept the psycho-analyst’s doctrine of their 
universal validity, considering that the evidence in favour of this 
view is insufficient. 


Dangers of Psycho-Analysis. 
Fourth Criticisr, 


45. Some critics maintain that in certain people a neuros's 
may he either created or made worse by psycho-analysis 
through the introspection it brings about. 


Reply. 

44, That mental processes can’ exist without the subject 
being aware of them has been proved in various ways independently 
of psycho-analysis. To assert that such processes must neces- 
sarily be physiological and not mental in nature is to take upa 
theoretical position which a very limited philosophical training 
would refute. But on the practical side, the reply is that there is 
no conceivable cbjection to these processes being stated in 
physiological language if and when a fuller knowledge renders 
this possibse; in the meantime there is only one vocabulary 
available, namely, the psychological. 


The gravamen of the criticism is doubtless in the second 
part, namely, the objection to the alleged content of the 
unconscious mind. These critics are not convinced by the 
evidence laid before them. Parenthetically, it may be 
observed that in the majority of instances they have sampled 
a small selection of this evidence, or of the conclusions put 
forward, rather than made a study of the evidence as a 
whole. On the other side, various readers have found the 
evidence convincing, so that one set or other must have 
committed an error in judgment. What reply is the psychc- 
analyst, whose personal experience can leave him in no doubt 
on the matter, to make to the former set of readers? Ee 
may suggest that, if the evidence investigated has been con- 
sidered to be insufficient, more of it be studied; for it often 
happens that a conclusion which is rejected at the first 
hearing has later to be accepted through the sheér weight 
of confirmatory evidence. He may raise the question whether 
due consideration has been attached to the subjective, aud 
often unconscious, bias invariably operative in this field. 
The existence of these “ resistances ’’ belongs to the most 
definitely demonstrated facts of human experience. Finally, 
he may in the last resort suggest that the critics make a 
first-hand investigation of the material by which alone a 
final judgment can be passed. Short of this, one can only 
agree with the critic’s objection that the findings of psychc- 
analysis tend to evoke a reaction of incredulity, but one 
should add that this fact—which incidentally is not the 
same as a criticism—was, together with the explanation 
of it, first pointed out by psycho-analysts themselves. 


(a) To mental health. 


Reply. 
46. The suggestion that introspection can cause a neurosis 
savours of the popular belief that nervous troubles 
are due to “too much thinking about oneself.” Morbid 


introspection is surely a characteristic symptom of neurosis. 
This symptom is an important cluo to the nature of neurosis 
in general, for it indicates that the subject is unduly 
attached to personal—usually intimate—thoughts and cannot 
get away from them to devote himself to the affairs of life. 
Release from this bondage is precisely what psycho-analysis 
effects. It does this by exploring the nature of the attach- 
ment in question and resolving it. A psycho-analysis would 
be considered a gross failure if any morbid or undue 
introspection persisted after the treatment. It is true that 
in some cases the tendency to introspection may be tem- 
porarily increased during the treatment, even outside the 
analytical hour, an effect, which may be compared with the 
worsening of a patient’s state immediately after a surgical 
operation, but as the analysis proceeds the fruitless and 
circular type of introspection becomes replaced by an 
investigating and healthy ecg cage directed towards a 
definite goal, one which brings the whole morbid tendency 
to an end. 


Behind the idea of worsening a neurosis by psycho-analysis 
lies concealed a truth of another sort. The suggestion is 
probably based on the fact that an introspection induced by 
someone who attempts an analysis without the requisite 
training—or, more accurately, the emotional relationship 
subsisting between patient and physician—is apt to stimulate 
the sense of guilt present in every case of neurosis and hence 
to sharpen the underlying conflicts, 
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Dangers of Psycho-Analysis. 


Criticism. 

47. Some critics hold that the directing of a _patient’s 
thoughts to sexual matters must be harmful morally; that 
any theory or practice of a system of psychology which 
considers the sex impulse as the strongest, if not the only 
factor in the sub-conscious mental state, and one over-riding 
all others in its influence on mental health, and ‘which sees 
in most if not all, abnormal conduct and pathological mental 
states the expression of a perverted sexuality, is fraught 
with very grave danger especially in the young; that to 
unravel the tangled growth of the sexual life in an ill, 
sensitive and suggestible adolescent must cause the most 
prejudicial changes in the whole outlook and manner of life 
of the boy or girl. The crities fear of danger is based on 
the stress laid on sexuality in the writings of recognised 
psycho-analysts, the effect of which is summarised in para- 
graph 16, and is not in dispute. 
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(b) To moral health. 
Reply. 

48. If one has to take this criticism seriously, one ig 
compelled to pcint out that, as is indicated by the one-sided 
and tendentiously misleading allusion to psycho-analysis in 
its wording, and still more by the far stronger expressions 
and accusations which the Committee does not quote the 
criticism is founded on a combination of ignorance aud preju- 
dice. If ever there was a subject that called for dispassionate 
study it is surely that concerned with the sexual instinct and 
the tumultuous and complex problems it involves. The policy 
of flight from these problems, together with the implied 
denunciation of those who try to face them objectively, is 
not only a confession of bankruptcy, but is the advocacy of an 
attitude which it is no longer possible to maintain uow that 
the import and urgency of such problems are increasingly 
torced upon us. To those who do not close their eyes the 
evidence is overwhelming that a vast amount of misery and 
mental ill-health arises from abnormal development in this 
splicre and from the states of conflict which this brings in its 
train, especially in the young. I do not share the common 
suggestion that the medical profession, once enlightened 
will not prove equal to the task of incorporating these diffi- 
cult problems in its therapeutic obligations. Otherwise we 
should be committed to the irrational proposition that of all 
the systens of the bedy and mind the psycho-sexual system 
should alone be excluded from the fields of pathology and 
therapeuties. 

The special reference of the criticism to )sycho-analysis is 
doubtless founded on the popular belief that this method of 
treatinent encourages the patient to indulge in ssecially for- 


bidden impulses, although all the alleged instances of this 
brought hefore the Committee were found to be devoid of 


foundation. Actually psycho-analysis consists in the restora- 
tion of an abnormal personality to normality, and under 
normality we include a higher standard of responsibility and 
self-control than usually prevails. I have never heard of any 
moral harm being done to a patient by psycho-analysis, but 
have aiuple experience of changes in an exactly opposits 
direction. 


H. Concivsrons. 


I. Psycho-Analysis is a term now used in two ways :—- 
i. In a 1oose popular sense hardly capable of dc crip- 
tion or definition so wide is its extension. 
ii. In the strict sense of the technique devised by 
Freud, who first used the term, and the theory which he 
has built upon his work. 


It is accordingly recognised that in any scientific enquiry 
into the matter the claims of Freud and his foilowers to the 
use and definition of the term are just and must be respected. 


II. It is recognised that there are workers and writers of 
repute in the field of psychology and psycho-pathology who 
use an exploratory therapy, but do not claim to be psyche- 
analysts, and indeed adopt some other descriptive term such 
as analytical psychology, individual psychology, deep mental 
analysis, etc.; and further, that there are practitioners of 
other methods of psycho-therapy, hardly, if at all, connected 
with any recognised form of analytical teaching to whom the 
term psycho-analyst is also often quite wrongly applied by 
the public. The Committee recognizes that psycho-analysis 
should not be held responsible for the opinions or actions of 
those who are not in the proper sense psycho-analysts. 


APPEN 


MEMORANDUM ON REPORT OF ROYAL COMMISSION 
ON LUNACY AND MENTAL DISORDER (AS REGARDS 
ENGLAND AND WALES.) 

(As approved by A.R.M., 1928.) 
Nore.—References marked “R” are to pages in the Report 
of the Royal Commission; those marked 
paragraphs in the present Memorandum. 


INTRODUCTORY. 

1. In many important respects the Report of the Royal 
Commission on Lunacy and Mental Disorder (as regards 
England and Wales), published July, 1926, is in harmeny with 
the a advocated by the Association in the evidence 
which it tendered to the Commission. 


if. The Committee has recognised certain other miscon- 
cepticus in relation to psycho-analysis, and has endeavoured 
to remove them. 

IV. The ‘ommittee finds that even among many of these 
most liestiie to psycho-analysis there is a disposition to 
accept the existence of the unconscious mind as a reasonable 
hypoth: sis, though some prefer to use other te:ms to describe 
what is meant. Some members of the Committee, however, 
do not even go so far as this. 


V. The Committee has set forth the most important of the 
criticisms of the theory and methed of psycho-analysis, 
together with the answers of a recognised psycho-analyst 
thereto. It is of opinion that it is impossible for the Com- 
miitee to make any gencral pronouncement on questions of 
this nature. 

VI. From the nature of the case the Committee has had no 
opportunity of testing psycho-analysis as a _ therapeutic 
method. It is therefore not in a position to express any col- 
lective opinion either in favour of the practice or in opposi- 
tion to it. The claims of its advocates and the criticisms 
of those who oppose it must, as in other disputed issues, be 
tested by time, by experience, and by discussion. 


DIX Lil 


| 
| 


2. In particular, the Commissioners report unanimously :— 
(a) “that the treatment of mental disorder should 
approximate as nearly to the treatment of physical ail- 
ments as is consistent with the special safeguards which 
are indispensable when the liberty of the subject is 
infringed ’’ (R 157); that ‘‘ the keynote of the past has 
beon detention; the keynote of the future should be 
revention and treatment.”? (R17 
(b) “ that certification should be the last resort and 
not a necessary preliminary to treatment; and that the 
procedave for certification should be simplified, made 
unifer» for private and rate-aided cascs alike and dis- 
sociated from the Poor Law.’’ (R 157 
(c) that “the present facilities for treatment without 
certification are on a very limited scale, and need extensive 
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development *’ (R 157); and ‘‘ that the evidence . . . . | “unsound mind ’’ and the proper subject of a Reception 


points to the need for some provision whereby certain 
classes of case may be placed under care and treatment 
without the necessity for full certification.”’ (R 157) 

¢d) that ** voluntary boarders might be received in any 
public mental hospital, registered hospital, licensed hous, 
general hospital, nursing home, or in single eare.’’ (R157) 

(e) that ‘‘ it is not fair to ask them [medical practi- 
tioners| to perform their essential part [in connection 
with the Lunacy Act] under the menace of litigation 
which, even if unsuccessful, may spell financial or profes- 
sional ruin’’;... . and “ that further protection should 
be given to medical men in the discharge of theit 
professional duties in relation to insanity.’’ (R 24) 

(f) ** that the evidence. . . does not support the 
suggestion that the present safeguards against wrongful 
certification if properly observed are inadequate ”’ (R 157); 
“that in none of the cases which were investigated by us 
were we satisfied on the evidence that improper detention 
had been sullered, while the general evidence which we 
received on this subject was reassuring ’’ (R 87); and 
“that in practice instances of sane persons being wrong- 
fully certified or improperly detained must be of the rarest 
occurrence.”’ (R 87) 

(g) that ‘a considerable extension of after-care work 
is urgently needed, . . . . and that the establishment 
of closer touch between the medical staff of mental insti- 
tutions and the general practitioners attending patients 
after discharge would prove an important factor in 
improving the after-care system.’”’ (R 164) 

3. The Council welcomes the propositions above stated 
as substantially in agreement with the evidence given by the 
Association before the Royal Commission, and gratefully 
acknowledges the courtesy and care with which this evidence 
has been received. There are, however, in the Commissioners’ 
Report some conclusions from which the Committee finds itself 
compelled to dissent. These relate mainly (a) to the methods 
by which patients falling ill of mental disorder can be brought 
under treatment, and (b) to the protection from the menace of 
litigation of medical practitioners who discharge duties in 
pursuance of the Lunacy Acts. 

The Council proposes in the present Memorandum both to 
indicate in what respect its views on the above topics differ 
from those of the Reyal Commission and to offer certain 
alternatives to the procedure the Commission has suggested ; 
also to comment on some other matters that seem to eall for 
special remark. First will be considered the methods by 
which the interests of patients suffering from various degrees 
of mental diserder can best be secured; and later the 
Memorandum will deal with the protection cf members of the 
medical profession from vexatious actions at law instituted by 
patients who believe themselves aggrieved. 

ARRANGEMENTS FOR BRINGING UNDER TREATMENT Prrsons 

SUFFERING FROM Mentan Disorper. 
(a) Mental Cases outside the Lunacy Act. 

4. The Council desires to emphasise the existence of 
forms and degrees of mental disorder which need not bring 
the patients under the Lunacy Acts or withiw the cognizance 
of the Board of Control. These patients are conscious of some 
degree of meutal disorder and desire to be treated, but do not, 
either iu their own interests or in the interests of the public, 
require compulsory restriction of their liberty. They can 
be satisfactorily treated at out-paticnt departments, or in 
general hospitals, or by private practitioners in their own 
houses or in nursing homes. As a fact, they are so treated 
at the present day, although the existing provision for 
treatment of this order, and especially for the poorer patients, 
is quite inadequate and ought to be increased. If the sug- 
gestion on page 150 of the Report regarding arrangements 
for treatment ‘* without certification ’’ is to be read as a 
propssal to bring these patients in any way under the Board 
of Control, then the Council is bound to disagree. Such 
a formality, with the consequent prospect of official visits on 
behalf of the Board of Control, is quite unnecessary, and 
would certainly deter many patients from accepting the 
medical treatment they require; and similarly, the managers 
of general hospitals and other institutions might well be 
reluctant to receive patients who appeared to be regarded 
officially as of unsound mind. 

The Commissioners recognise (R 40) that Section 315 of the 
Lunacy Act, 1890, puts some difficulty in the way of treatment 
of these slight and curable cases, and recommends that the 
“provision needs considerable amendment.’’ The Council 
supports this recommendation but re-aflirms its opinion that 
the cases here considered ought not to be brought within the 
jurisdiction of the Board of Control or of any other Govern- 
ment Department.’’ 

The term ‘* certification ’’ as used in the Commissoners’ 
Report is not quite free from ambiguity. Probably it 
generally means *‘ full’ certification of the patient as of 


The Council repeats that there are patients who suffer 
from some degree of mental disorder but who need neither 
a formal ‘* recommendation for treatment ’’ nor a formal 
** certificate ’’ and therefore ought not to be brought within 
the purview of the Board of Control. When either of these 
documents is required the Council of course recognises 
that the jurisdiction of the Board of Control at once epplics. 


(b) Mental Cases under the Lunacy Act. 

5. Of patients who, in consequence of mental disorder, 
come within the provisions of the Lunacy Acts three groups 
may be recognised, namely :— 

(a) Volitional (i.e., patients who realise that their 
mental disorder requires or may require treatment in an 
institution where restriction of liberty is permissible, and 
who to this end voluntarily surrender their liberty subject 
to certain conditions governing the right to resume it); 

(b) Resistive (i.e., patients who, suffering from mental 
disorder, are in need of restraint for their own protection, 
care and treatment or for the protection of others but 
who refuse to acquiesce in, or deliberately object to, such 
treatment) ; 

(c) Non-Volitional (i.e., patients who are the subject’ of 
mental disorder which needs institutional treatment but 
which prevents them giving either a reasoned assent, or 
a reasoned objection, to the detention required, such as 
would place them in the “‘ Volitional ” or ‘ Resistive ”’ 
class respectively). 


VouitionaL: VoLuUNTARY Boarpers. 

6. With the proposal of the Royal Commission approving 
the admission, under proper conditions, of Voluntary Boarders 
into public mental hospitals, registered hospitals, licensed 
houses, general hospitals, nursing homes, and in single care, 
the Council is in entire agreement. The Commissioners 
prescribe a written application from the person wishing to be 
received as a Voluntary Boarder; presumably the application 
would have to be addressed to the Superintendent of the 
hospital or other institution concerned, and it would be well 
to indicate this precisely. 

7. In contemplating the possibility that the mental con- 
dition of a Voluntary Boarder may, during his residence, 
deteriorate, so that he is no longer capable of volition, the 
Commissioners advise that should this condition continue for 
a month he should no longer be regarded as a ** voluntary ”’ 
patient but should be placed under certificate. The alterna- 
tive would be to claim that as the voluntary entrance iniplies 
surrender of personal liberty for the purpose of treatment 
this surrender should continue even though the patient's 
mental capacity to express it had for the time being failed. 
The Council fully recognises the importance of keeping 
faith with a ‘‘ voluntary ’’ patient. To receive such a patient 
under the guarantee that he is at liberty to leave on a few 
hours’ netice and then to put him, while in “ voluntary ”’ 
residence, under compulsory detention would be hard to 
justify; and in a system which sanctioned such a procedure 
** voluntary ’’ patients would not place their confidence. The 
Council is of opinion that a distinction should be made 
between two groups. The patient who, received as a 
Voluntary Boarder, becomes mentally inert and acquiescent 
may be continued on a “ veluntary’’ status, but he who is 
resistive, and demands his freedom in the terms of. the 
bond, should be discharged, although this action may have 
immediately to be followed by certification and compulsory 
detention. 


Reception ORDERS AND EMERGENCY 

PROCEDURE, 

8. The more or less sudden and acute manifestation of 
mental disorder creates a very difficult situation. Unless 
forcibly restrained, the patient may harm himself or others, 
or may destroy property, and in these circumstances careful 
medical examination may well be impossible. As the law 
now stands, if the doctor certifies the patient he runs the 
risk of an action for damages by an indignant convalescent ; 
if he declines to certify and the patient harms himself or 
others there will be public reproach and the chance of censure 
by a Coroner’s jury; while in a doubtful issue, should the 
patient be placed in an ordinary nursing home, Section 315 of 
the Lunacy Act, 1890, may provide heavy penalties for all 
concerned. 

9. The Commissioners recognise that in some of these cases 
law rather than medicine must take the initial step. Hence 
they advise that if a patient suddenly develops acute symp- 
toms at home, rendering medical examination impossible, or is 
found at large in a condition that requires instant restraint, 
a constable, relieving officer er overseer should be empowered 
to remove him and place him under control. (R 57) Should, 
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however, a patient be detained in this fashion proceedings 
must be taken within seven days to secure an autnoritative 
warrant in the shape of a provisional treatment order 
or a reception order. (R 57) Unless this is done further 
detention of the patient will be illegal. 

10. Procedure somewhat different from that just described 
is proposed (R 57) when the development of dangerous symp- 
toms is not quite so acute. Here an ‘“ Order” signed by a 
relative or friend or public official and supported by a medical 
certificate to the effect that ‘‘ it is expedient for the welfare 
of the patient or for the public safety that. he should be 
forthwith placed under care ”’ will justify the reception and 
detention of the patient in an appropriate institution. But 
once again, proceedings to obtain a provisional treatment 
order or a reception order must be taken if detention beyond 
seven days is contemplated. ‘Phe procedure is that of the 
existing “‘ Urgency Order.” 

11. There are yet other patients who require forcible 

removal and detention. Less violent and urgent perhaps than 
those mentioned in the two preceding paragraphs, they may 
none the less be dangerous to themselves or to others; and as 
they deliberately refuse advice and resist treatment force is 
the inevitable remedy. Under the present law such a position 
can be met by the existing Reception Order granted by a 
magistrate after consideration of a Petition presented by a 
relative or friend and supported by two medical certificates. 
The present medical certificate describes the patient as “a 
lunatic, idiot, or person of unsound mind,”’ but in the new 
form the reading is to be a person “ of unscund mind and a 
proper person to be taken charge of and detained under care 
and treatment.’’ This amendment of the “certificate ’* adopts 
the proposal made by the Association in the evidence given to 
the Royal Commission. 
‘ 12. The Commissioners suggest certain modifications of the 
present Reception Order. Thus they alter the rule which 
instructs the two doctors to act independently, and recommend 
that the doctors be entitled to consult together. The 
Council welcomes this proposal. Another recommendation is 
that the Reception Order shall apply only to patients who 
are not likely to recover within a period of six months, and 
this must be stated on the medical certificate; the Council 
cannot endorse this proposal. Obviously, one result will be 
that at the outset of institutional treatment the Reception 
Order will rargly be used, for in so uncertain a region as the 
prognosis of mental disorders the doctor will be reluctant 
to suggest an unfavourable outlook and the prospect of 
unlimited detention. The Council thinks that this time- 
clause should be omitted and the doctors left free to judge 
in each case which form of procedure is the more suitable. 

Another suggested modification of the Reception Order is 
that the magistrate must see the patient and any available 
relatives; also, if he thinks it necessary, one or both doctors. 
He is further to exercise a “‘ directed discretion ’’ whether or 
not to inform the patient of the “ allegations ” made regard- 
ing his conduct. Later in this Memorandum the Council 
will argue that the Reception Order, and the intervention of 
the magistrate, as here advised, should apply only to certain 
cases. In such cases the activities of the magistrate as pre- 
scribed by the Commission may perhaps be of value. 

The Council questions the Commissioners’ demand that the 
Petition shall be accompanied by “ a disclosure of the patient’s 
property, if any.’’ The immediate distress inflicted on the 
relatives by the necessity for certification may well claim some 
postponement of a matter that can hardly be described as 
urgent. 

13. There is one other position for which provision must 
be made. According to the existing law, when a Justice of the 
Peace is informed that a person deemed to be a lunatic is not 
under proper care and control or is cruelly treated or 
neglected, the Justice shall direct two medical practitioners 
to examine the alleged lunatic and shall on their report order 
the detention of the patient if he judges it fit so to do. In 
such cases the right of entry of the doctors may be contested 
and the Justice ought to be empowered to secure this. 

14. Subject to the criticisms presented in the above para- 
graphs the Council agrees with the proposals of the 
Commissioners’ relative to mental patients who are 
‘resistive’ in the sense defined in this Memorandum. (M 5(b)) 


Non-Vo.uitTionaL Patients: Provistonat TREATMENT OrprER. 

15. The Commissioners take the view that cases of mental 
disorder should be classified in two categories, namely, (a) 
voluntary, (b) involuntary. The voluntary group consists of 
patients who enter a mental institution on their own initiative 
as Voluntary Bearders. All others are *‘ involuntary ’’ and 
can be placed under compulsory treatment only after medical 
examination and on the order of a magistrate. If recovery 


is anticipated within six months a single medical examination 
is sufficient, but if the outlook is less promising two medical 
certificates are required. The instrument justifying the 
shorter detention is the Provisional Treatment Order, while 
that for the longer period is the Reception Order. 


Such, 


essentially, is the scheme outlined by the Commission so far 
as the formal procedure governing the admission of mental 
patients to appropriate institutions is concerned, 

16. The Council with great deference, and assuming 
that the ends desired by the Commissioners are to be obtained, 
cannot accept as a practical scheme the classification of 
cases adopted by the Commission; nor can it agree that the 
inteyvention of a judicial officer prior to institutional treat. 
ment is invariably desirable. On the contrary, if the early 
treatment of mental disorders is to be realised, then, in the 
view of the Council, such intervention should be limited to 
cases in which the patient is capable of volition and definitely 
refuses or resists institutional treatment—cases, that is 
where the use of force is necessary either for the patient’s 
welfare or for the protection of the public. What has to be 
recognised is that between the Voluntary Boarder at ong 
extreme, and the recalcitrant or deliberatcly resistive patient 
at the other, there are numerous patients in whom the wil] 
is in abeyance (non-volitional patients). The incapacity may 
be associated either with the irresponsiveness of stupor or 
melancholia, or with a state of mental confusion and jp- 
decision; in either event the patient is manifestly beyond 
the poirit:at which any appreciable degree of judgement or 
choice is possible. Such patients are numerous, and many of 
them make an early recovery; hence they ought, if possible, 
to be saved from the stigma of formal certification. The 
Council’s claim is that these patients can properly be 
admitted to an appropriate institution on an ‘ Authorisation 
or Treatment,” given vy a relative or friend and supported 
by a ‘*recommendation” signed by two medical practitioners, 
The intervention of a judicial authority in these cases the 
Council regards as unnecessary and possibly harmful. 

17. The contrast between the two positions above discussed 
may be briefly stated. Both the Commission and the Council 
propose a Reception Order and a_ Provisional Treatment 
Order, though the Council would prefer to name the latter 
€nstrument an ‘Authorisation for Treatment.” Both agree 
that the Reception Order requires two medical certificates and 
the warrant of a magistrate. But while the Commission 
applies this Order when a patient is not likely to recover 
within six months, the Council proposes it when a patient 
capable of volition resists treatment, or, when a limited term 
of detention having failed, prolonged or even permanent 
detention appears inevitable. Again, the Commission’s 
Provisional Treatment Order is to be supported by only a 
single medical ‘* recommendation ” and a_ magisterial 
authority, and is to be used when the patient is deemed likely 
to recover Within six months. On the other hand, the 
Council’s Provisional Treatment Order or Authorisation for 
Treatment needs merely the ‘‘authorisation” of a relative or 
friend or public official and recommendations from two 
medical practitioners but no magisterial intervention; it is 
offered as appropriate to all cases in which the patient either 
can be persuaded to submit to institutional treatment or 
exhibits evidences which show him to be incapable of volition. 

18. To put the position in other words, while the Com- 
missioners’ Provisional Treatment Order is the Reception 
Order made by a magistrate but limited to a period of six 
months and needing only one medical certificate, the 
Council’s Authorisation for Treatment is made by a relative 
or friend, or public official (not by a magistrate), is effective 
for 28 days but capable of extension, and is supported by two 
medical ‘‘ recommendations.” According to the Commissioners’ 
scheme no patient other than a Voluntary Boarder can receive 
institutional treatment except on the approval of a magistrate, 
while the Council’s proposal makes available such treat- 
ment without magisterial intervention for all patients who 
either yield to the doctors’ advice or are mentally incapable 
of appreciating or judging this advice. 

19. The Provisional Treatment Order proposed by_ the 
Commis-ioners is, like the Reception Order, granted by a 
magistrate on a Petition presented by a relative or friend. 
But it differs from the Reception Order in three aspects, 
(a) it requires one medical ‘‘recommendation,” but one only, 
(b) the ‘frecommendation” must state that the “ patient's 
mental condition is such that it is expedient for his welfare, 
or for the welfare of the public, that he should be detained 
under observation care and treatment,” and (ec) the Order is 
effective only for a month. If, however, the patient has not 
recovered at the end of a .month the Order, if there is & 
reasonable prospect of recovery at an early date, may b 
extended for a further period of five months. To secure this 
extension a judictal authority (preferably the one who sign 
the original Order) must again see the patient, and a recom- 
mendation for ‘‘renewal” must be given by an ‘‘ independent 
medical practitioner, or by the medical superintendent of a 
public mental hospital or other medical officer in the public 
service.” The term ‘‘independent” as here used needs 
definition, and again it is not clear whether the proposal would 
or would not sanction a ‘‘renewal recommendation ” by 
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ical superintendent of the institution where the patient 
spent the previous month. These are points of detail, 

put in practice the exact interpretation of them will need 

guthoritative explanation. 

20. The tollowing are, in the view of the Council, 
unwelcome features of the Commissioners’ Provisional Treat- 
ment Order. 

(a) It imposes, at the outset of treatment, except in the 
case of the Voluntary Boarder, the intervention of a 
legal oiticial on every patient who needs institutional 
treatment; in this respect it continues the formalities 
of the existinglaw. ‘There is here, therefore, no approach 
to what the Commissioners desire, namely, the approxima- 
tion of the treatment of mental disorders to the treatment 
of bodily ills. Again, as the relatives of the patient 
dislike the publicity and stigma which they associate with 
the presence of a magistrate, they will postpone active 
measures 23 long as possible, and the chance of early and 
hopeful treatment, which the Commissioners are anxious 
to encourage, will be prejudiced. Another appropriate 
comment is that detention under a “legal” warrant 
emphasises in the public mind the ‘‘stigma” of certifica- 
tion; it is this feature of the* present practice that is so 

- much resented. 

(b) By prescribing a second legal interview at the end 
of a month the Commissioners actually enlarge the part 
to be played by the law in the treatment of mental 
patients. They thus further depart from the ideal towards 
which amendments of the existing law ought, as they 
themselves urge, to be directed. 

(c) The Order can be continued only for a perod of 
six months; if at the end of this time further detention 
is advisable and the patient refuses to become a Voluntary 
Boarder, he must either be discharged or placed under a 
Reception Order. The last-mentioned course must mean 
another legal interview and further medical certification. 
As opposed to this the flexibility of the Council’s 
Authorisation for Treatment would avoid these multiplied 
administrative complications, and would meet the position 
both of patients who may be expected to recover promptly 
and of those for whom the outlook is less promising. 

(ad) These increased legal activities will be unwelcome 
to the patient and to his friends. The Commissioners, 
contemplating the necessity for the removal of a patient, 
write, ‘‘in such a domestic erisis the first and natural 
concern of doctors and relatives alike is to obtain for the 
patient, with the least possible delay and the least possible 
publicity, his necessary removal to a place of safety and 
treatment. The unfamiliar formalities of legal procedure 
may well prove an additional cause of distress in such 

_cirevmstances.” (R 20) And yet, on the Com nissioners’ 

advice, ‘‘legal procedure” is to become not less but more 

formidable than in the present practice. Again, a 

multiplication of legal interviews will put a considerable 

burden on magistrates, and, what is more important, on 
the medical officers of mental hospitals. This position 
becomes all the more evident when it is realised that the 
great majority of patients will, under the Commissioners’ 
scheme, enter institutions under the Provisional 

Treatment Order. The belief that the medical praeti- 

tioner can confidently estimate the probable date of the 

patient’s recovery and thus sharply decide between a 

Provisional Treatment Order on the one hand and a 

Reception Order on che other, is not well-founded. The 

uncertainty of the future, the pressure of relatives, and 

the natural inclination of the doctor towards a_ hopeful 
prognosis, will combine to select the less forbidding 
course, and the Provisional Treatment Order therefore 
will usually be adopted. This will mean that every 
patient who enters an institution through this avenue will 

have an interview with a magistrate before he enters, a 

second interview after a month's interval unless 

he has recovered, and a third five months later, 
if, as will sometimes. happen, a period of treatment 
extending over more than six months is required. 

Both magistrates and medical officers under such 

a scheme will find their burdens much increased. This 

also must be said, that the procedure here considered is 

largely superfluous, sceing that the patient during his 
residence enjoys the supervising and protective activities 
of the Board of Control; and so efficient have these 
activities proved that the Commissioners in the course of 

their investigations failed to discover a single instance o 

improper detention. 

(e) Though called by another name and supported by 
one medical ‘recommendation instead of twe medical 
‘* certificates,” the new Provisional Treatment Order wiil 
present to the patient and his friends no substantial 
difference from the present Reception Order. Lt will offer 


the same obstacles to early treatment and will carry the 
same objectionable stigma. To protest that it does not 
mean ‘“‘full certification” does not alter the tact that 
the patient is removed and detained by legal authority 
just as he is under the present practice. He is openly the 
subject of legal detention and not of medical care and 
treatment. To assure friends that a patient who has 
been ‘‘recommended” by a doctor, interviewed by a 
magistrate, and compulsorily detained, has not been 
** certified” and is under no ‘‘ stigma,” will hardly afford 
consolation and may possibly be regarded as an attempt 
to cheat the situation by a form of words. 

(f) ‘The Order suggested by the Commissioners needs the 
‘*recommendation™ of only one medical practitioner. 
From this the Council strongly dissents. Except in 
an acute emergency and as a merely temporary expedient 
while a more tormal warrant is being prepared (M 11), 
an issue so important as -the restriction of a citizen's 
liberty ought not to rest on a single medical judgement ; 
and collaboration with a colleague is clearly in the 
interests both of the patient and of the doctors concerned. 


21. Altogether the Council finds it difficult to reconcile 
the conditions cf the proposed Provisional Treatment Order 
with the expressed desire of the Commissioners that certifi- 
cation should be the last resort and not a necessary 
preliminary to treatment, that facilities for the treatment of 
early and curable cases without certification should be en- 
couraged, that procedure should be. simplified, and ©‘ that 
the intervention of the law should be as unobtrusive as 
possible.” (R21) All these ends would be promoted were tle 
intervention of the magistrates avoided in .all cases other than 
those where the patient deliberately resists treaument and 
where, therefore, force must be used in opposition to his will. 
Such in essence, is the scheme which the Council ventures 
to set in opposition to the Provisional Treatment Order pro- 
posed by the Royal Commission. 

22. The proposals of the Royal Commission and those of 
the Council are in substantial agreement as to the rules 
which should govern the reception of Voluntary Boarders. But, 
whereas, when this point is passed, the Commissioners at once 
introduce the magistrate, the Council urges that patients 
who will accept advice or persuasion, and also those who are 
incapable of volition, should be admitted to an _ institution 
for treatment for a specified period at the instance of a 
relative or friend with the sanction of two medical practi- 
tioners and without any need for magisterial approval 
(Authorisation for Treatment). Such approval the Council 
claims should be required only when the patient deliberately 
refuses to accept medical advice and resists the restraint 
necessary either for his own welfare or for the public safety 
(Reception Order). 

23. The Commissioners, the Council fully reeognises, 
have decided, not lightly, that the Provisional Treatment 
Order must be made bya magistrate. They have “ not with- 
out reluctance,” rejected the contrary proposition as im- 
practicable ‘‘in the immediate future,” while admitting as 
possible “‘ that ultimately the treatment of mental illness will 
be so assimijated to the treatment of physical illness that the 
participation of a magistrate will no longer be considered 
necessary.” (R53) -Even more decisively they say ‘‘if we were 
free to consider exclusively the medical treatment of the 
patient, we should have little hesitation in accepting this 
suggestion.” (R53) They doubt, however, whether public 
opinion is ready to countenance a departure from the * prin- 
ciple of English law that the libertyof the subject may not be 
infringed without the intervention of some judicial authority.” 
(R 53) 

24. It may, perhaps, be a delicate question to consider how 
far a Royal Commission should attempt to guide public opinion 
and how far it should consult popular prejudice. In any 
eveut, while the Commissioners acknowledge that ‘‘ the liberty 
of the individual to manage himself and his property is a 
cardinal principle of our law,” they acknowledge equally 
‘‘that the principle is not an_ inviolable one.” (R17) 
As an illustration of the need in given circumstances for a 
suspension of the rule they quote the restricted liberty im- 
posed on sufferers from certain infectious diseases. The 
position thus presented is not without its value in the present 
discussion. To-day, patients who are the victims of the 
infectious fevers not only go readily to hospital when so 
advised but they and their friends often request this measure. 
Yet, a generation ago, the fear of removal to hospital led, 
not infrequently, to concealment of the nature of the illness 
and to vigorous opposition to the proposal. Gradually the 
public has learned that) the hospital policy means both 
adequate treatment for the patient and protection for the 
community; and this change of attitude has been brought 
about not by conspicuous legal intervention but by experience 
of medical good faith and of practical benefits. It is not 
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unreasonable to expect that were a similar policy adopted in 
reference to sufferers from mental disorders there would be 
a similar advance in public education and opinion. The 
alternative is to emphasise and stereotype the present attitude 
for at least another generation. Perhaps the objection may 
be made that while the liberty of the sufferers from infectious 
disease is restricted only for a brief and easily estimated 
period, the victim of mental disorder may have to be the 
subject of an indefinite and perhaps a prolonged detention. 
Broadly, this proposition may be accepted, but it is surely 
qualified by the arrangement which secures for the mental 
patient the supervision of an organised and independent 
legal and medical authority (Board of Control) open to appeal 
at any time and empowered to terminate detention when this 
is no longer necessary. The Commissioners have found as a 
fact that this supervision is effective, and such a_ finding, 
pressed on the public attention and associated with procedure 
in which the early and formal intervention of the law is 
avoided, might well be utilised to establish in the public mind 
the conviction ‘‘that insanity is, after all, only a disease like 
other diseases,” (R 16) and that the medical treatment of its 
victims is hindered rather than helped by a compulsory 
participation of the magistrate. 

25. There may be added the further remark that the 
‘*principle” advanced by the Commissioners is qualified by 
exceptions in the area now actually under discussion. Thus 
under the present Lunacy Laws— 

(a) a lunatic may, under various sections of the existing 
Acts, be detained in a workhouse for as long as twenty- 
three days before a Justice is asked to give oflicial sanction 
to the detention. 

(b) the present Urgency Order is valid for seven days 
on medical certificate alone, and the Commissioners pro- 
pose to retain this arrangement. 

A principle which allows such exceptions as the above cannot 
weil be quoted as an absolute authority, and should not be 
allowed to stand in the way of the interests either of 
individual patients or of the general community. 

Under the existing law the socalled pauper patient may 
have the advantage of a period of observation extending even 
to twenty-three days on medical judgement alone. As many 
of these patients recover during this period they are dis- 
charged without any legal interview or warrant. What is 
desired is that a similar chance of escape from stigma shall 
be open to mental patients generally, and this would be 
secured by the Council’s Authorisation for Treatment. 
(M 17) 

26. Further, it is the absence of such a neutral ground 
between full freedom for treatment and formal judicial 
detention such as is here suggested that inevitably gives rise 
to the difficulties associated with Section 315 of the Lunacy 
Act, 1890, both for patients and their friends, for doctors and 
those who take charge of patients on the one hand and for 
those who administer the Act on the other. 


MepicaL AND RESPONSIBILITIES. 

27. The Council recognises in the Commissioners’ 
Report certain statements of peculiar interest to members of 
the medical profession. Some of these are quoted in the 
‘*Introduction” to this Memorandum; a few additional 
passages may here be added. Thus in considering the nature 
of the problem presented to them the Commissioners write :— 

(a) ‘* that insanity is, after all, only a disease like 
other diseases. . .. and that a mind diseased can be 
ministered to no less effectively than a body diseased. 
. . . + For this new conception of the nature of insanity 
we are chiefly indebted to pioneers of the medical pro- 
fession who have laboured to instil more scientific views 
into the mind of the public. .... The modern conception 
calls for the eradication of old-established prejudices, and 
a complete revision of the attitude of society in the 
matter of its duty to the mentally afflicted.” (R 16) 

(b) that ‘in slight or incipient cases compulsion is 
unnecessary and harmful. But it is in such cases and 
at that stage that curative treatment is most valuable 
and is likely to be productive of the best results.” (R 18) 

.... **Hence the necessity. . . . of making provision 
either in connection with existing institutions or by the 
provision of new institutions, for the treatment of mental 
disease from the very earliest moment of the appearance 
of its symptoms.” (R 19) 

(c) ‘tif the asylum be regarded, as it ought to be,.... 
as a hospital for a special type of disease... . the whole 
outlook is changed.” (R 19) 

(d) that the legal and administrative purpose should be 
‘to bring the means of treatment and recovery within 
the reach of as many patients as possible without resort 
to certification.” (R 43) 


(e) That ‘‘the problem of insanity is essentially 9 
public health problem to be dealt with on modern publig 
health lines” (R 22) 

The Commissioners, in short, in the above and in allied 
passages endeavour to educate public opinion to the view that 
insanity is a manifestation of disease to be met by the 
technical arts of medical diagnosis and treatment ; that here 
as in bodily ills, it is from early recognition and expert 
treatment that therapeutic success may be anticipated; that 
many mental patients may be effectively cared for without 
any question of detention or restraint; and that when com. 
pulsory measures are needed these, while affording protection 
to the public, are essentially agencies directed to the patient’s 
welfare. All these conclusions emphasise the argument 
advanced in this Memorandam, namely, that it is to the 
art and science of medicine rather than to legal intervention 
that the problem of insanity must be committed. 

28. In the ‘‘ Introduction” to this Memorandum are quoted 
also passages from the Report relative to the part played hy 
medical practitioners in the administration of the Lunacy 
Acts. These, and parallel phrases show that the Commis. 
sioners were satisfied that ‘*the existing lunacy code bristles 
with precautions against improper detention ” (R. 19) ; that 
they did not in the course of their investigations discover 
even a single instance of improper certification or detention; 
that medical practitioners in undertaking — responsibilities 
under the Lunacy Acts are placed in an unfitir position by 
their liability to vexatious and unreasonable litigation; 
that in consequence of this risk practitioners are, not un- 
naturally, becoming reluctant to sign lunacy certificates ; and 
that both policy and justice demand that doctors  shoald 
receive further protection against the menace of unjustifiable 
litigation. Further, on the subject of the importance of the part 
played by the medical practitioner, the Commissioners write— 

(a) that ‘* the more mental illness is assimilated to 
physical illness the more the public must rely on the 
medical profession.” (R 20) 

(b) that “it is remarkable that in the case of a form 
of disease probably more subtle and difficult of diagnosis 
than any other, the layman should insist on his right to 
sit in judgement on the expert.”’ (R 20) 

(c) that ‘‘ when all is said and done reliance must 
inevitably be placed at some point on the skill and 
integrity of the medical man,’’ (R 20) 

The Council, in view of these findings, is bound to claim 
that various sensational rumours and suggestions which have 
at times alleged abuses in the administration of the law have 
been entirely disproved ; and also, that the most searching 
enquiry has shown that in taking an important part in the 
application of the Lunacy Acts the medical profession has 
failed neither in integrity nor in sound ju¢gement. The 
difficulties of decision, at least in a minority of cases, are 
great, for, as the Commissioners well say, ‘‘ insanity is not 
a definitely ascertainable state. It is a matter of degree, 
upon which there must often be room for honest difference 
of opinion.” (R 19) 


PRorEcTION OF THE MEDICAL PRACTITIONER DISCHARGING 
Duties IN PURSUANCE OF THE LuNacy ACTS. 

29. The Council has now to consider the ‘‘ further pro- 
tection” which the Commissioners advise should be given to 
medical practitioners in the discharge of their professional 
duties in relation to insanity. 

30. The present position is admittedly a most unsatisfactory 
one. Recent cases in the Courts have shown that a practi- 
tioner who has signed a certificate under the Lunacy Acts 
is liable to a civil action months, or even years, after the 
event, and on the plea that he has not acted with due care 
and in good faith. His difficulties may be increased by 
evidence from mental experts who feel justified in challenging 
a certificate though they may not have seen the patient until 
months or years after his recovery. In more than one recent 
instance the issue for the jury has in substance been, not, 
Was the doctor careless, but, Was the patient of unsound mind 
at the date of certification? That is, a court of law is asked 
long after the event to dispute a medical judgment made on 
the spot; and, if not convinced of the accuracy of the 
diagnosis, to draw the inference that the doctor has acted 
without due care. Whether the tribunal is an appropriate one 
or not, it is hardly reasonable to urge that when two 
authorities differ on a diagnostic issue one of them is neces 
sarily guilty either of carelessness or of bad faith or of both 
of these faults. As quoted above from the Royal Commission 
‘insanity is not a definitely ascertainable state. It is & 
matter of degree upon which there must often be room 10f 
honest difference of opinion.” (R 19) ; 

31. The most radical proposal for the further protection 


of the certifying practitioner appears in the claim that whea 
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au Order authorising the detention of a patient is signed by a 
magistrate it is this legal instrument and not the medical 
certificate that assumes responsibility. As a corollary there 
follows the contention that the medical practitioners in con- 
structing the certificates are merely giving evidence which 
the magistrate may or may not accept. The doctors, that is, 
are witnesses and the magistrate is the deciding authority. 
Some colour is lent to this argument by the fact that the 
magistrate may call for other opinions and may take all 
evidence under the sanction of an cath. But if the doctor 
in the procedure which leads to the detention of a patient 
has the status of a witness, he ought to enjoy the immunities 
of a witness, that is to say, that unless he commits perjury 
no civil or criminal proceedings can be taken against him for 
the evidence he has given. He does not: exercise authority 
but mevely gives to the representative of the law his opinion 
on the technical question at issue. Authority is exercised 
by the law; with the law, therefore, must rest responsibility. 

Of considerable interest in relation to this argument is a 
judgment delivered in a recent case by Mr. Justice McCardie. 
The learned Judge said that if he had been freed from 
authority he would have thought that the effective cause of 
the detention was the order of the Justice and not the certifi- 
cate of Dr. D. The decision under Section 16 of the Lunacy 
Act, 1890, lay with the Justice and not with the doctor. The 
Justice could decide as he pleased, whatever the certificate 
stated. The doctor’s certificate although an essential require- 
ment was a mere opinion which possessed, of itself, no 
operative force. Apparently, the learned Judge felt himself 
bound by a previous decision of one of the superior Courts, 
but it is noteworthy that even the judicial bench gives some 
measure Of support to the claim that not medicine but the 
law is responsible for the detention of a certified patient. 

32. The Association’s witnesses before the Royal Commission 
presented the case just stated. The Commissioners, however, 
did not accept the claim; they rejected it on the ground that 
it would protect a practitioner ‘‘who gave a certificate 
negligently or in bad faith.” Upon this it may respectfully 
be suggested that when the law appoints an official to decide 
aye or no on the proposed detention of a citizen it is the 
duty of the official to appraise the value of! the evidence 
before he decides to act on it. Again, according to the 
existing law, the two doctors who take part in a Reception 
Order must not be in partnership with one another nor related 
to one another or to the patient, and in these circumstances 
a deliberate conspiracy on the part of two independent medical 
practitioners to act carelessly or in bad faith is difficult to 
imagine. Once more, when, as is the rule, one of the certifi- 
cates is signed by the usual medical attendant of the patient 
or of his family it is against the interest of the doctor to 
send the patient out of his own care into an institution; in 
such circumstances the law forbids the family doctor to act as 
the regular medical attendant of the patient, and the same 
principle applies even when the patient is placed under ‘‘ single 
care.” Worthy of consideration, too, in this respect, is 
the failure of the Commissioners, either on enquiry or visita- 
tion, to find a single instance of improper certification or 
detention. Altogether, the fear of the negligent or disloyal 
practitioner seems decidedly over-stressed; if he exists, his 
opportunities are certainly severely restricted by the conditions 
here defined, 

33. There is in the Lunacy Act, 1890, one protecting clause 
for the benefit of those who with due care and in good faith 
undertake any duty in pursuance of the Act. This is Section 
330, which provides that if any proceedings are taken against 
any person for doing anything in pursuance of the Act, such 
proceedings may be stayed upon summary application to the 
High Court or to a Judge thereof ‘‘if the Court or Judge is 
satisfied that there is no reasonable ground for alleging want 
of good faith or reasonable care.’ Under this provision 
a doctor against whom an action has heen entered may apply 
to the Court for stay of the action. But to succeed he 
must satisfy the Court, not only that there was no carelessness 
or want of good faith on his part, but also that there was no 
ground for alleging either of these faults. The doctor 
applies to the Court and the burden of proving a negative 
is placed on his shoulders. Such is the extent of the pro- 
tection afforded by the existing law. 

34. The Commissioners agree that ‘‘further protection” 
must be given to medical practitioners; and to secure this 
they propose that ‘‘the certifying doctor should not be exposed 
to an action in respect of anything done under the Act, 
unless the Plaintiff can first satisfy a judge in chambers that 
there is substantial ground for an allegation of want of good 
faith or reasonable care.” (R41) In short, while at present 
in an application to the Court that an action be stayed the 
onus of proving that there is no ground for an allegation of 
carelessness or of bad faith rests on the doctor, in the new 


Proposals the burden of proof is placed on the plaintiff, and 


it is for him to establish (if he can) a prima facie case in 
support of such an allegation. Should he fail to satisfy the 
Court in this respect the action will be stayed, 

35, As the alteration of Section 330 of the Lunacy Act as 
proposed by the Commissioners will transfer the onus of proof 
from the defendant to the plaintiff it may possibly improve 
matters. There is considerable doubt, however, whether in 
itself such an alteration will be sufficient to secure the object 
in view. Every now and again some victim of mental dis- 
turbance, in the future as in the past, will doubtless believe 
himself to have been wronged by a procedure which confined 
him in a mental hospital, and will seek a remedy at the hands 
of the law and at the expense of the doctor or doctors 
concerned. The defendant practitioner may apply for a stay 
of the action, and may, perhaps, under the new proposal, be 
more hopeful of success. But even if the Court grants the 
application (and the standard of what is judged to be satis 
fying evidence is likely to vary) the decision will presumably 
be subject to legal review, with resulting expense and anxiety 
for the doctor. 

36. The Council, therefore, while recognising the good 
will of the Commissioners and their desire to assist the 
medical profession in a difficult situation, yet doubts whether 
the mere modification of Section 330 will give an adequate 
degree of protection to the certifying practitioner or will 
secure that ‘‘ willingness of the medical profession” (R 23) 
without which, as the Commission recognises, any system 
that can be devised must ultimately break down. 

37. What the Council suggests is that the recommenda- 
tion of the Commission on this point should be supplemented 
by a step which would place technical knowledge at the 
disposal of the Court when an application for a stay of an 
action is being heard. This aim would be secured by requir- 
ing the Court, before refusing such an application, to wedi 
the opinion of an impartial expert competent to advise the 
Court on the technical values of the affidavits or other 
evidence that may be submitted. The Council is of opinion 
that the Association should press this proposal on the Govern- 
ment and the legislature in the hope that if adopted, together 
with the suggested modification of Section 330, it will 
command the goodwill of the profession. To meet the 
Council’s proposal on tliis point a panel of medical experts 
should be set up by the Gevernment. 

38. *The Council recognises that as the claim for the 
complete protection of the certifying practitioner (M 30) 
presented by the Association’s witnesses to the Royal Com- 
mission has not been approved by the Commission, the chance 
of securing legislative sanction for it is not a good one. If 
this assumption proves to be correct the doctor will, as at 
present, continue to bear the responsibility for the patient’s 
detention, that is, so far as the doctor is concerned the 
magistrate will have no_ protective value. The Com- 
missioners’ Report (R 36, 37) shows that in the judgment of 
many experienced eee the magistrate is valueless also 
to the patient. Whether the more active and more 
inquisitorial duties which are to be imparted to him will 
afford added efficacy in this direction may be open to debate, 
but it is certain that these new activities will not make him 
more welcome to the patient's friends, and they may in 
individual instances be prejudicial to the patient. In face 
of these considerations the Council urges (i) that in very 
many cases, as explained in this Memorandum, magisterial 
intervention is quite unnecessary, and (ii) that the interests of 
such patients will be best served by leaving the decision on 
methods of treatment to a medical judgment. This arrange- 
ment may seem, although there is no real change in this respect, 
to make more manifest the responsibility of the doctors con- 
cerned. Be this as it may, the Council believes that the 
profession will be prepared to meet the responsibility provided 
(a) that in an application for the stay of an action against 
a doctor the onus of proving an allegation of carelessness or 
of bad faith shall be on the Plaintiff who affirms it, and (b) 
that when such an application is heard the Court shall have 
the opinion of an independent medical expert on the technical 
values of the affidavits or other evidence submitted. 


AppiTionaL Nores. 

39. The Royal Commission has considered the appointment, 
by local health authorities, of special ‘‘certifying medical 
officers” who would in whole or in part remove from the 
family practitioner the responsibility of lunacy certification ; 
and the Commissioners rather encourage this view in respect 
at least to one of the certificates in cases where two of these 
documents are required. 

The Council does not favour such appointments. An 
official announced as a ‘“‘ public certifying officer” would he 
avoided by the public as long as possible and certainly would 
not be welcome as a substitute for the trusted and confidential 
family practitioner. It might, however, be possible for each 
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health authority to provide here as in other cases (¢.g., the 
notification of Puerperal Pyrexia) a panel of experts any one 
of whom would meet the family docter when a consultation 
' was desirable and the patient’s circumstances did not permit 
the payment of a consultation fee. 

40. A small but convenient improvement to each medical 
recommendation or certificate would be the addition of a 
footnote drawing the doctor’s attention to the fact that if he 
signs the document he cannot act as the ‘‘ medical attendant 
of the patient” while the patient is in a mental hospital or 
in single care. This restriction exists under the present law, 
and presumably will be continued. If the friends desire that 
the usual medical adviser shall continue as medical attendant, 
not he, but some other doctor must sign the official document. 


British Medical Association. 


CURRENT NOTES. 

Academic Dress at the Annual Meeting. 
Trost who may wish to obtain robes for ihe Annual 
Meeting in Manchester, either by purchase or hire, ‘are 
requested to note that they can do so through the under- 
mentioned: fer Manchester robes, Messrs. Thos. Brown 
and Son, 46, Brasenose Street, Manchester; for all other 
academic dress, Messrs. Ede and Ravenscroft, 93, 94, 
Chancery Lane, London, W.C.2, or official robemakers of 
each university. Applications should be made direct to 
these firms, who will give any information that may he 
required. 


Annual Meeting, New Zealand Branch, February, 1930. 


The Medical Secretary will be glad to hear from any 
member of the Association who proposes to be in New 
Zealand at the time of the Annual Meeting of the New 
Zealand Branch in February, 1930. 


Katherine Bishop Harman Prize for Encouragement of 
Research into Disorders Incident to Maternity. 

The Council of the British Medical Association is pre- 
pared to consider an award of the Katherine Bishop 
Harman Prize in the year 1930. The value of the prize 
is £80. Its purpose is the encouragement of study and 
research directed to the diminution and avoidance of the 
risks to health and life that are apt to arise in pregnancy 
and child-bearing. Competitors are left free to select the 
work they wish to present, provided the work falls within 
the scope of the prize. Any medical practitioner registered 
in the British Empire is eligible to compete for the prize. 
Should the Council of the Association decide that no essay 
is of sufficient merit the prize will not be awarded in 1930, 
but will be offered in the year next following this decision, 
and in this event the money value of the prize on the 
occasion in question will be such proportion of the accumu- 
lated income as the Council shall determine. The decision 
of the Council will be final. Each essay must be type- 
written or printed in the English language, must be dis- 
tinguished by a motto, and must be accompanied by a sealed 
envelope marked with the same motto and enclosing the 
candidate’s names and address. Essays must be forwarded 
so as to reach the Medical Secretary, British Medical Asso- 
ciation House, Tavistock Square, London, W.C.1, not later 
than December 31st, 1929. Inquiries relative to the prize 
should also be addressed to the Medical Secretary as above. 


Medical Advertisements in Lay Newspapers, 

Every now and then it comes to the notice of the Medical 
Secretary that there are still some members of the pro- 
fession who have not realized that, speaking generally, 
there is room for doubt about the desirability of any 
medical appointment advertised in a lay newspaper only, 
There are, of course, some appointments which it is the 
intention to fill from the local profession alone to which 
this rule does not apply; but in a large number of cases 
medical advertisements which appear only in lay newspapers 
have either not been offered to the medical journals because 


it is known or suspected that they would not be accepted, or 
they have been so offered and rejected. Members of: the 
profession are strongly advised before applying for any 
appointment which they see advertised in a lay paper and 
which is not in one of the medical journals, to write to the 
Medical Secretary for advice. | 


NOTICES OF MOTION BY DIVISIONS FOR THE 
ANNUAL REPRESENTATIVE MEETING, 
MANCHESTER, 1929. 


Revision of Hospital Policy. 

By SUNDERLAND: That (with reference to the second 
recommendation contained in para. 92 of the Aunual Report 
of Council) suggested new para. (a) of the Voluntary Hospital 
Policy (United Kingdom) be deleted, and the following 
substituted therefor : 


(a) if the hospital has a resident medical oflicer, or officers, 
and also a visiting staff which is ordinarily responsible for the 
care of all the patients in the public war Is, the patient should 
be allowed to select any available registere: medical practi- 
tioner as his attendant, but, if the treatment of the patient 
at any time involves the application of specia! skill or expe- 
rience, then the practitioner undertaking that treatment shou'd 
be a member of the visiting staff of the hospital. 


By SUNDERLAND: That (with reference to the second 
recommendation contained in para. 92 of the Aunual Report 
of Council) the words “ staff of consu'tants who are” in the 
second line of suggested new para. 29 (a) and also in the 
second line of suggested new para. 29 (b) of the Voluntary 
Hospital Policy (United Kingdom) be deleted, and the words 
“ visiting staff which is ” substituted therefor. 


Disciplinary Powers. 
By TORQUAY: That the Council be instructed to consider 
the following and to report to the next Annual Representative 
Meeting with recommendations : 


That where a Division or Branch fails to place itself ina 
position to enforce and (or) to commence and carry through 
disciplinary measures against a member with regurd to whose 
conduct it is considered that a prima facie cre for action 
under Article 9 (7; exists, the Branch or (and) the Council of 
the Association shall be enabled to take action. 


(To be substituted for Motion by Torquay published in British 
Medical Journal Supplement ot May 18th, 1929.) 


Recognition of Outstanding Services of Members. 

By TUNBRIDGE WELLS: That the Council be instructed to 
consider and report whether it would not be advisable to 
create some new form of recognition for members who have 
done outstanding work for the Association, but who do not 
possess the necessary qualifications for election as Honorary 
Members, Vice-Presidents, or Gold Medallists. 


Pay Bed Accommodation. 

By KENSINGTON: That (with refevence to para. 96 of the 
Annual Report of Council) the British Medical Association 
wishes to emphasize the fact that pay bed accommodation 
is wanted not only for those patients who require operative or 
specialist treatment, but also for those whose need for such 
accommodation is due to the fact that they cannot receive 
suitable nursing and domestic attention in their own homes 
whilst still remaining under the medical care of their own 
private practitioners. 


Whole-time Salaried State Medical Service. 

By KENSINGTON: That (with reference to para. 116 of the 
Annual Report of Council) the Representative Meeting 
reaffirms the present accepted policy of the British Medical 
Association. It considers that a whole-time salaried State 
Medical Service would be prejudicial to the health of the 
community, the status of the medical profession, and the 
progress cf medical, surgical, and scientific research. It calls 
on all the Branches and Divisions of the B. M.A, to comimence 
at once to educate and organize their members, so that they 
may be prepared to offer the most strenuous opposition to the 
passage of any legislation which may be introduced into 
Parliament to set up such a service. 
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freatment of Early Nervous and Borderland Patients. 

By WINDSOR: That all departments of hospitals dealing 
‘with early nervous, borderland, or mental patients, whether 
gent in as observation cases or otherwise, should be under 
the care of experts in this branch of medicine. 


By WINDSOR: That county councils and borough councils 
should be asked, in reallocating beds which come under their 
aegis under the Local Government Act, 1929, to consider the 
claims of the early nervous and borderland patients, for 
whom, in most places, there is now no provision whatever. 


By WINDSOR: That the Association is of the opinion that 
in any scheme which may be devised the early nervous or 
porderland cases should be separated from the mental cases 
gent in through the Public Assistance Committee for observa- 
tion, and that both classes should be separated from chronic 
mental cases. 


By WINDSOR: That the Association is of opinion that it 
should be possible to have a visiting specialist in charge of 
these wards, this system having proved satisfactory, so far 
as observation wards are concerned, in various institutions 
throughout the country. 


Association Notices. 
BRANCH AND DIVISION MEETINGS TO BE HELD. 


BirmiNGHAM Brancw: Coventry Division.—The annual meeting 
of the Coventry Division wil! be held at the Coventry and Warwick- 
shire Hospital on Tuesday, July 2nd, at 8.30 p.m. Agenda: Corre- 
spondence ; election of officers; instructions to representatives. 

Dorset anp West Hants Braxcu.—The summer meeting of the 
Dorset and West Hants Branch will be held at the Grosvenor Hotel, 
Shaftesbury, on Wednesday, July 3rd, at 3 p.m., when the presi- 
dent, Dr. Rodier Heath, will take the chair. Agenda : Communica- 
tions; time and place of next meeting. Papers :—Dr. Moyle (Sial- 
bridge) : Odds and ends; Dr. Gautier-Smith (Bournemouth) : Some 
notes on the treatment of varicose veins by injection. Visiting 
members can obtain lunch (price 4s.) at the Grosvenor Hotel; tea 
will be provided after the meeting by the local members. Members 
intending to be present at the lunch or tea ave asked to notify the 
honorary secretary on or before July Ist. 

Fast Yorks and NortH Lincs Brancu.—The seveniy-third annual 
meeting of the East Yorks and North Lines Branch will be held 
al Powolny’s Banqueting Rooms, Hull, on Wednesday, July 10th, 
at 1.15 p.m., when the president-elect, Dr. Anderson of Willerby, 
will be installed, and after luncheon will deliver his inaugural 
address. In the afternoon the president and Mrs. Anderson will 
entertain the members and their friends to tea at Willerby Asylum. 


HertrornsHirE Brancn : East Herts Division.—A meeting of the 
East Heris Division will be held at the Salisbury Arms Hotel, 
Hatfield, on Thursday, July 4th, at 2.45 p.m. Agenda: To con- 
sider various questions to be discussed at the Annual Representative 
Meeting and to instruct the Division’s representative thereon. 
Paper by Dr. Browning Alexander on the medical treatment of 
gastric and duodenal ulcer. 

Kent Brancy.—The annual mecting of the Kent Branch will be 
held at the Lord Warden Hotel, Dover, on Wednesday, July 3rd. 
The Branch Council will meet at 12 noon, At 1 p.m. the president- 
elect, Dr. A. B, MacMaster, wili entertain the members and their 
wives to luncheon, 2.15 p.m., Annual mecting: President’s 
address on ** Local Government and Medicine,”’ 2.30 p.m., Ladies’ 
party io visit Dover Castle. 3 p.m., Members’ party (a) visit 
Dover Castle, (D) motor boat trip round harbour and to the eross 
Channel boats, (¢) visit new elementary school built on open-air 
lines and the new cubicle block at the isolation hospital. 4.30 p.m., 
{ea at Town Hall by invitation of the Dover Division. The com- 
petition for the Tennyson Smith golf challenge cup will take place 
on the Royal Cinque Ports golf course. Iniending competitors 
should send their names, addresses, and handicaps to Dr. R. J. 
Hollins, ‘‘ Mayfield,’ Sandwich. The golf cup will be presented 
to the winner during tea, and the Dover Division will present a 
small replica as a memento. ; 

Kexr Brancnu: Iste or THanet Division.—A meeting of the Isle 
of Thanet Division will be held at the Albion Hotel, Ramsgate, 
on Wednesday, July 3rd, at 8.30 p.m., when Dr. M. Raven 
will be in the chair. Agenda: Consideration of Reports of 
Council. Insiructions to the Divisional representatives for Repre- 
sentative Mecting at Manchester. 

Counties Brancn: City Diviston.—A meciing of 
the City Division will be held at the Metropolitan Hospital, Kings- 
land Road, E.8, on Tuesday, July 2nd, at 9.30 p.m. Dr. T. H. G. 
Shore will demonstrate pathological specimens with clinical notes. 

Merropouitan Counties Branch: Henvon Division.—A medico- 
political meeting of the Hendon Division will be held at Hendon 
Cottage Hospital, to-day (Friday, June 28th), at 8.30 p.m. Agenda : 
Consideration of Report of Council; instruction of representative. 

Metropouitan Counties Brancu : St. Pancras Division.—A meeting 
of the St. Pancras Division will be held at the British Medical 
Asscriaiion House, Tavistock Square, W.C.1, on Tuesday, July 9th, 
at 9 p.m. Dr. C. E. Lakin will read a paper cntitled Pyrexia 
Without obvious cause.” 


Norrotk Brancu.—The annual meeting of the Norfolk Branch will 
be held at the Town Hall, King’s Lynn, on Thursday, July 4th. 
1.30 p.m., Lunch at the Town Hall'at the invitation of the president- 
elect, Mr. C. E. 8. Jackson; 3 p.m., general meeting of the Branch. 
Agenda : Correspondence; report of the Branch Council and annual 
financial statement; induction of the new president, Mr. C. E. 8. 
Jackson; appoiniment of officers. After the meeting members will 
visit places of interest in King’s Lynn, including the hospital, where 
there will be an opportunity of seeing cases. 

Nortn or ENGianp Braxcu.—The annual meeting of the North of 
England Branch will be held in the Club House of the Northumber- 
land Golf Club, Gosforth Park, on Thursday, July 4th. 12.15 p.m., 
Business meeting. Agenda: Annual report and financial statement 
of the Branch Council; to elect officers for the ensuing year. 
12.45 p.m., Luncheon. The incoming president, Mr. R. J. Willan, 
has expressed a desire io entertain the members of the Branch to 
lunch, After lunch the annual golf competition for the cup pre- 
sented by Dr. D. F. Todd will take place on the Gosforth Park 
course. 


Nortn Wares Brancu.—The annual meeting of the North Wales 
Branch will be held at Llandudno, on Friday, July Sth, at 2.15 p.m. 
It is hoped to be able to arrange for a discussion on the Local 
Government Act and that the clerks of the North Wales county 
councils will be present to take part. 


SHROPSHIRE Mip-Wates Brancu.—The fifty-fourth annual 
spring meeting of the Shropshire and Mid-Wales Branch will be 
held at the Royal Salop Infirmary to-day (Friday, June 28ih), at 
3.45 p.m. Agenda: Selection of president for 1929-30; balance sheet 
for 1928; Annual Report of Council, with special reference to the 
bearing of the Local Government Act, 1929. Tea will be provided 
by the president, 

Soutnern Brancy: Wincuester Diviston.—The annual meeting 
of the Winchester Division will be held to-day (Friday, June 28th), 
at the Royal Hants County Hospital, at 3 p.m. Agenda: Election of 
(a) officers, (b) representatives on the Branch Council, (c) Executive 
Commitiee. 4 p.m., tea. At 4.30 Mr. H. D. Gillies will show 
cases illustrating some aspects of plastic surgery, and will follow 
the demonstration by a lantern lecture. 

South Wares anp MonmovutusHire Brancu: Sourn-West Wa es 


eDivision.—-The annual meeting of the South-West Wales Division 


will be held at the Ivy Bush Hotel, Carmarthen, on Wednesday, 
July 3rd, at 3 p.m. Business: Election of officers; to instruct the 
representative to the Annual Representative Meeting, Manchester. 


Surro:k Brancn: West Surrotk Drvision.-—-A meeting of the 
West Suffolk Division will be held at the West Suffolk General 
Hospital, Bury St. Edmunds, on Tuesday, July 2nd, at 3 p.m. 
Agenda: Correspondence; consider Annual and Supplementary 
Reports of Council and instruct representative thereon, 


West Somerser Branck.—The annual meeting of the West 
Somerset Branch will be held at Stoke-under-Ham on Friday, 
July 5th, at 12 noon. Business: Induction of new president (Dr. 
S. Brimblecombe), election of officers, Branch Council, and Ethical 
Committee, Luncheon at 1 p.m. at the Prince of Wales Inn, Ham 
Hill. After luncheon, Mr. H. St. George Gray, curator of the 
Taunton museum, will give a short address on Ham Hill and its 
antiquities, and will take round the visitors to see plaecs of 
archaeological interest on the Hill. Dr. and Mrs. Brimblecombe 
wiil entertain members and guests to tea on the Hill. 


Branch: Trowsrince Division.—A special general 
meeting of the Trowbridge Division will be held at the Town Hall, 
Trowbridge, on Monday, July Ist, at 3.15 p.ma, to instruct the 
representative as to voting at the Annual Representative Meeting. 


Yorksmire Branch: Suerrierp Division.—The Executive Com- 
mittee of the Sheffield Division will hold a luncheon on Thursday, 
July 4th, at the Royal Victoria Hotel, at 1.15 p.m., to which 
successful students at the final M.B. examination in June as well 
as those who have qualified since June, 1928, will be invited. 
Addresses to the graduands will be given by several of the 
members of the Executive. The next meeting of the Sheffield 
Division will be held at the Church House, St. James Street, 
Sheffield, on Friday, July Sth, at 8.30 p.m. Agenda: 
Report of Council; instruction to representatives. Important 
sections of the Council’s Report will be presented as follows: 
Science, Dr. L. Naish; Medico-Political, Dr. J. Mackinnon; Public 
Health and Poor Law, Dr. Teare; Hospitals, Mr. Brockman; Puer- 
peral Morbidity and Mortality, Mr. King; Poor Law Reform (Local 
Government Act), Dr. Dakin Mart. 


TABLE OF DATES. 


Amendments and riders for inclusion in A.R.M. agenda 
must be received at Head Office by this date. . 

Annual Representative Meeting, Manchester. 

Nominations for election of 12 members of Council by 
grouped Representatives must be received (at A.R.M., 
Manchester) by this date. 

Annual Representative Meeting, Manchester. 

Council, Manchesier. 

Annual Representative Meeting, Manchester. 

Annual Representative Meeeting, Manchester. Annual 
General Meeting, Manchester, President’s Address. 

Council, Manchester. Conference of Honorary Seerciaries, 
Manchester, 

Meetings of Sections, ete., Manchester. 

July 25, Thurs. Meetings of Sections, ete., Manchester. 

July 26, Fri. Mectings of Sections, ete., Manchester. 


ALrRED Cox, Medical Secretary. 


July 3, Wed. 


July 19, Fri. 


July 20, Sat. 
July 22, Mon. 


July 23, Tues. 


July 24, Wed. 
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MANCHESTER UNIVERSITY HOSTELS. 

In the paragraph about arrangements for hotels and 
lodgings at Manchester during the Annual Meeting 
(Supplement, June 22nd, p. 242) reference is made to 
accommodation for members at the various University 
hostels. These hestels—Ashburne Hall, Daiton Hall, Lees 
Hall, Langdale Hall, St. Anselm’s Hall, and St. Gabriel’s 
Hail—are all comparatively near the University and easy of 
access by tramway from the city. 

Ashburne Hall, with which is associated Lecs Hall, is 
situated at Fallowfield. It has accommodation for 128 
women students and seven senior residents. Originally 
opened at Victoria Park in 1899, it now occupies the 
Kdward Behrens estate, one of the best sites in south 
Manchester. It consists of four large buildings connected 
by covered corridors, and there are large playing fields. 
Lees Hall, in Egerton Road, Fallowfield, has accommodation 
for thirty students, with spacious grounds. 

Dalton Hall was established in 1876 as a hall of resi- 
dence for men students. The new building was opened 
mn 1882, and enlarged in 1893; in subsequent vears addi- 
tional accommodation has been secured at Eaglesfield and 
at Neild House. This hostel, the cldest residential univer- 
sity hall outside Oxford and Cambridge, is situated a 
mile from the University on the country side, the property 


and not far from the students’ athletic grounds. Besides 
dining hall, library, and other public rooms, there are forty. 
three study bedrooms in the main building, with accom. 
wodation for twenty-nine students in the annexes. 

St. Gabriel’s Hall, for women students, is a Jarge com. 
modious residence standing in its own grounds at the 
entrance to Victoria Park. Jt is in a quiet situation, 
within ten minutes’ walk from the University. Study 
bedrooms are provided for 40 students attending the 
University, with library, common room, dining-room, and 
private chapel. 


SOUTHPORT AND THE ANNUAL MEETING. 
For members attending the Annual Meeting of the British 
Medical Association in Manchester next month who do 
not wish for accommodation in the city it may be well 
to recall the fact that Southport, the well-known Lancashire 
holiday resort, is situated only thirty-four miles away, and 
there is a good train service. The express trains perform 
the journey in about fifty minutes. The cost of weekly 
tickets between Manchester (Victoria Station) and South- 
port is £1 7s. 3d. for first class and 18s. 3d. for third class, 
The accommodation in hotels and hydro establisiiments is 
plentiful, and copies of the official guide to Southport, with 
particulars of inclusive charges for visitors to the Annual 
Meeting, can be obtained. post free, from the Official 


covering more than three acres. It is near the hospitals | Information Bureau, Town Hall, Southport. 
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MerropouiTan Counties BrancH. 
Ar the seventy-seventh annual general meeting of the Metro- 
politan Counties Branch of the British Medical Association, 
held at the Association House, Tavistock Square. on June 2lst, 
Dr. Harold S. Beadles was inducted in the presidential chair hy 
his predecessor, Dr. Christine Murrell, who invested him with 
the badge of office. 

The annual report and financial statement for the year 
1928-29 was adopted, together with the report of the four 
representatives of the Branch on the Central Council. 

On the motion of Sir Atrrep Rice-Oxtry a vote of thanks 
was accorded with acclamation to Dr. Beadles for his duties 
as treasurer. 

Dr. L. G. Grover moved a hearty vote of thanks to Dr. 
Murrell for her services rendered to the Branch during her 
year of office. This was seconded by Dr. Brackensuny, and 
carried with great applause, and Dr. Murrett replied. 


Dr. H. 8S. Beadles’s Presidential Address. 

Dr. Beaptes addressed the members on the probable condi- 
tions of medical practice in the near future. He first made 
a rapid survey of the recent past, from the i: troduction of 
‘contract practice’? to its fuller fruition in the medical 
service under the National Health Insurance Act. Running 
parallel with this development, whereby the bulk of the general 
practitioners of the country were supplying medical attendance 
and treatment under a system covering practically the whole 
working population, there had been established various whole- 
time and part-time medical services Governmentally or munici- 
pally controlled, the domiciliary treatment provided by Poor 
Law officers for very poor persons not covered by other pro- 
visions had been extended, and the services given through the 
voluntary hospitals had increased by leaps and bounds. Tn 
this last connexion he mentioned the Hospital Saving Associa- 
tion. with over 600.000 contributors in London. and the fact 
that the Local Government Act legalized the practice of asso- 
ciations of wage-earners and persons in receipt of small imcomes 
of contributing weekly sums to the support of Poor Law as well 
as voluntary hospitals. 

So much for the past and present. What of the future? The 
national health insurance system was the vital element in 
the position. It did not to-day include dependants, and 
although the friendly societies had already formed juvenile 
lodges. these. mainly through the difficulty of providing inedical 
benefit. were rapidly falling off in membership. Although the 
scheme for treating juvenile members of the Manchester Unity 
of Oddfellows had not yet been accepted by the Representative 
Body by the requisite majority. Dr. Beadles was convinced that 
within the next year or two a practical agreement would be 
arrived at to embrace all juvenile members of friendly societies, 
with the natural consequence that all societies approved under 
the Insurance Act would organize sections. and include in their 
schemes medical attendance and treatment for their members. 
Before long. except for the period between the ages of 14 and 16 
vears, all members of the working classes would be wholly or 
partially covered by some form of massed medical ‘service 
throughout life, either through whole-time or part-time medical 
officers provided by the State or the public authorities, or 
through practitioners working part-time in schemes formulated 
hy private enterprise. How long would the State allow this 
extraordinary diversity to continue? How many years must 
elapse before State provision must follow for dependants of 
all workers receiving less than a certain wage? And even a 
wage-limit had no finality. All these developments which had 
taken place were, in Dr. Beadles’s view, the prelude to the 
establishment of a complete State-controlled medical scheme, 
to be rendered available as a right to all members of the work- 
ing-classes. Slowly but surely, by design or evolution, the 
position was being forced upon the profession. State medical 
service was inevitable, and he hazarded the prophecy that all 
their sons and daughters would work under it. Nor was it 
general practitioners alone who would be concerned. A com- 
plete State medical service must involve every branch of general, 
consultant, and specialist practice. As for its form, the school 
clinics were already mostly staffed hy whole-time medical 
officers, and there seemed reason to believe that the State 
service would be similarly organized. From the stricily 


economical point of view, that. surely, was the only sound 
method. The whole-time system was the only one workable in 
the State provision of so-called scientific medicine. But he 
protested strongly against the economical point of view being 
regarded as the deciding factor in a matter of this kind, and 
begged his audience to visualize the soullessness with which 
a whole-time State medical service, proceeding by cut-and-dried 
methods. might be carried out. 

Turning to the Local Government Act, Dr. Beadles said that 
it embodied one of the greatest efforts of the State in the 
direction of unifying the health services controlled by the 
various central and local authorities, and might well represent 
a step towards the consummation he had just indicated, 
Every effort should be made to see that under the schemes of 
the local authorities the domiciliary attendance of poor persons 
—one of the functions to be transferred from the Poor Law 
guardians—should continue to be provided by private practi- 
tioners, and not by whole-time medical officers; also that the 
committee to which the management of the health affairs of the 
community was entrusted should have an adequate representa- 
tion of the whole body of the local medical profession. 

State medical service,” Dr. Beadles concluded. ‘ wij] 
inevitably result from the progress of civilization: but notwith- 
standing its rapid development, those of us who know and 
value the human side of life and all its maintenance means 
in mental stability during man’s comparatively short term of 
existence, must throw every ounce of our weight against the 
forces ranged upon the side of the complete State-controlled 
whole-time medical service. In my judgement the establish- 
ment of such a service can affect only adversely the individu- 
ality of the practitioner, the prestige of the profession. and the 
welfare of the community.’’ 

The following officers were elected for 1929-30 : 

President-Elect, Mr. Howard M. Stratford.  Past-President, Dr. Christine 
Murrell, Vicee-Presidents, Dr. Lewis G. Glover, Dr. F. Temple Grey, and 
Sir Cuthbert Wallace, K.C.M.G. Honorary Treasurer, Dr, William Griffith, 
Honorary Seeretaries, Dr. Charles Seott and Mr. EL OW, @ 
Masterman, 

A vote of thanks to the president for his interesting address, 
proposed by Dr. M. G. Brces. and seconded by Mr. Masrer- 
MAN. terminated the meeting. 


5 


Borver Counties Brancn : Dumrries anp GatLtoway Drvision. 
The aunual general meciing of the Dumfries and Galloway Division 
was held at Castle Douglas Cottage Hospital on May 14th, when 
Dr. J. D. Rosson was in the chair. ; 

The following officers were clected for 1929-30: 

Chatiman, Dr, Cromic. Vice-Chairman, Dr, Welsh. Honorary Secretary 
and Treasnver, Dr. Hutcheon, Representative in Representative Body, 
E. flurcheon. Deputy Representative in Representative Body, Dr. 

Dr. Wetsa (Castle Douglas) showed two eases, illustrating them 
by means of w rays, and also gave a paper on hypodermic oxygen- 
otherapy, demonstrating the apparatus on a suitable case.~ Dr, 
ArmstronG (Dumfricsshire bacteriologist) read a paper on vaccine 
therapy. Dr. Livixcstos (Dumfries) showed a number of specimens, 
dealing with each briefly, 


Dorset anp West Hants Brancu : West Dorset Division. 

THe annual meeting of the West Dorset Division was held at the 
Antelope Hoicl, Dorchester, on June 12th. The meeting was pre- 
ceded by supper at 7.30 p.m. 

The Annual Report of Council was discussed, and instructions 
were given to the representative, Dr. C. J. Marsh. 

Dr. H. A, R. FE. Unwin was re-elected chairman for the ensuing 
year, and Dr. T, MacCarthy was elected vice-chairman. 


EpinsurGe Brancu. 

THE annual meeting of ihe Edinburgh Branch was held at Inner- 
leithen-on June 19th, Nearly fifty members and guests met at 
lunch in the Traquair Arms. Thereafter the party divided to 
visil various places of interest in the neighbourhood which had 
been thrown open to the Branch by the courtesy of their pro- 
prietors at the request of Dr, N. P. Fairfax (Innerleithen). The 
golf competition for the Guthrie Trophy was held on ihe links of the 
Innerleithen Golf Club, 

Dr. and Mrs. Fairfax entertained ihe pariy to tea, and were 
warmly thanked in the name of ihe Branch by Dr. CrariG, who 
mentioned that the host was one of the few Englishmen who had 
successfully raided the Scottish border. 

The business meeting was held in the hall of the United Free 
Chureh. The chief business was the election of office-bearers for 
the ensuing year. Dr. Fairfax was elected president, and was duly 
invested with the badge of office. A discussion took place on the 
question of providing magazines and papers for the Common 
Room of the Scottish House. 

The weather being good, a most enjoyable day was spent by all. 
The winner of the Guthric Trophy was Dr. James Young, D.S.0. 
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LANCASHIRE AND CHESHIRE Brancit: SoutHport Division. 
annual meeting of the Southport Division was held on May 
j4th and the following office-bearers were elected : 

Chairman, Dr. E. W. Lewis. Vice-Chairman, Dr. William C. Bentall. 
Honorary meereaany and Treasurer, Mr. J. A, Panton. Representative in 
Representative Body, Dr. F. J, Baildon. Deputy Representatices in Repre- 
sentative Body, Dr. A, J, Lewis and Dr. E, Cronin Lowe. 


Merropouitan Counties Brancu : Division. 
A meeTinG of the Lewisham Division was held at the Town Hall, 
Catford, S.E.6, on June 18th, to which all non-members in the area 
had been invited, when Dr, G. W. Cuarstey, chairman of the 
Division, presided. 

Instructions were given to the representative regarding the 
Hospital Policy of the Association. 

On the motion of Dr. Hatirnan, seconded by Dr. Evans, it was 
agreed to ask Lieut.-Colonel Charles Thomson to allow himself to 
be nominated as a candidate for election to the General Medical 
Council as a direct representative for England and Wales. 

Mr. J. E. R. McDonacu gave an address entitled “ The nature 
of disease.”” He said there was only one disease, but many sym- 
ptoms. The host’s protective mechanism resided in the protein in 
the plasma. Disease consisted of three processes: (1) deliydration 
of the protein particles; (2) hydration; (3) gelation, as in venous 
thrombosis. Dehydration produced acute fever; 1 c.cm, ampoule of 
Sup. 36, a urea compound, is injected once a day for two days. 
The particles lost electricity first; that could be supplied by using 
conductors such as arsenic, bismuth, and mercury. In chronic 
dehydration, as in diabetes, insulin lowered surface tension and 
returned the sugar to the protein particles, and so the blood 
did not respond to the sugar test. In chronic diseases, such as 
chronic rheumatism, the negatively charged contramine was used. 
In acute hydration the particles enlarged and agglutinated in 
lymphatics, veins, and capillaries, and the area was rendered blood- 
less. Asthma was a form of pulmonary shock, the lungs being 
denuded of blood. In the brain, epilepsy or migraine was produced ; 
in the skin, urticaria. Horse serum was better than blood trans- 
fusion, and mercurochrome was useful. The toxaemias of pregnancy 
were due to hydration. i 

Drs. Ciarstey, Towenp, Hatiinan, Evans, Bucnan, Tuomson, 
and Opam joined in the discussion, and a vote of thanks was 
accorded to the lecturer, 


Merroporitan Counties Brancn NortH Mippiesex Division. 
Ar the annual meeting of the North Middlesex Division, held on 
May 29th, it was resolved that the annual meeting of the Division 
should henceforward be held in the month of April in each year. 

The following officers were elected for 1929-30 : 

Chairman, Dr. G. P. Evans. Vice-Chairman, Dr. W. R. Wilson. Secre- 
tary, Dr. J. R. Richmond Ritchie. Representatives in Representative Body, 
Dr. G. Grant Macdonald and Dr. D. C. Kirkhope. Deputy Representatives 
in Representative Body, Dr, A. S. Ransome and Dr, J. S. F. Weir. 


Merropouitan Counties Braycn: Tower Hamtets Division. 
A GENERAL meeting of the Tower Hamlets Division was held on 
May 14th at Limehouse Town Hall, when Dr. W. H. F. Oxiey was 
in the chair. 

The appeal by the Medical Charities Committee of the British 
Medical Association was considered, and the hope was expressed that 
all members of the Division would suitably subscribe. 

The following officers were elected for 1929-30: 

Chairman, Dr. W. H. F. Oxley. Vice-Chairman, Dr. B. Morris. 
Honorary Secretary, Dr. L. Mushin. Honorary Treasurer, Dr. M. L. Barst. 
Representative in Representative Body, Dr. W. H. F. Oxley. Deputy 
Representative in Representative Body, Dr. M. L. Barst. 

The question of the fees paid to practitioners for coroners’ 
reports was referred to the Branch Council. Dr. N. Pines raised 
the question of the Hospital Saving Association’s ophthalmic ciinic, 
and the Division deprecated the action of that association in opening 
this clinic, as there were a sufficient number of ophthalmic surgeons 
m the area who would deal with all ophthalmic cases at their own 
houses. A vote of thanks to the chairman terminated the meeting. 


Oxrorp AND ReapinG Brancu. 
Te annual meeting of the Oxford and Reading Branch was held 
at the Royal Berks Hospital on June 6th. The following officers 
were elected for the ensuing year: 

President, Dr. A. G. Gibson. Vice-President, Dr. Join Goff. Honorary 
Secretary and Treasurer, Dr. J. G. Bird, 

An illuminating address on some common causes of puerperal 
morbidity, given by Mr. Lourts Carnac Rivert, was thoroughly 
appreciated by a large audience, and an interesiing discussion 
followed. 

The Collier Cup was again won by Mr. Hugh Whitelocke. 


Pertu Brancn, 
A meetinc of the Perth Branch was held in the Station Hotel, 
Perth, on May 31st, when Dr. StirtixnG occupied the chair. Dr. 
Haic referred to the arrangements fo. obtaining books from the 
British Medica! Association Library, as detailed in the Report of 
Council, which was under considcraiion at the meeting. Dr. 
Trotter gave an exhaustive report on the subject of hospitals 
policy and treatment; The meeting expressed disapproval of the 


principle of the staffs of voluntary hospitals receiving a percentage 
of moneys voluntarily subscribed by workmen. Dr, McLetsu gave 
a good address on treatment in schools. 

_ Dr. Haig was appointed representative to the Annual Representa- 
tive Meeting at Manchester, and Dr. Trotter was appointed deputy 
representative, 


Soutu-Western Branca. 

Tue ninetieth annual meeting of the South-Western Branch was 
held on June 5th, at the West Cornwall Hospital, Penzance, when 
the Presipent (Dr. J. R. Harper, C.B.E.) was in the chair. Con- 
sidering the isolation of Penzance there was a large attendance, 
numbering thirty-five. The annual report of the’ Branch Council 
for the year 1928-29, and the annual financial statement for 1928 
were unanimously adopted. On the motion from the chair Mr. 
P. D, Warburton was unanimously re-elected Branch honorary 
secretary and treasurer. Dr. Harper then resigned the chair and 
introduced Dr. E, C. Edwards, the president-elect, who was greeted 
with acclamation. 

Dr. Epwarps expressed his sense of the honour paid him by the 
Branch and proposed that a hearty vote of thanks be accorded 
the retiring president for his services in the interests of the Branch 
during his year of office; he further proposed a resolution that he 
be created a vice-president of the Branch. This also was carried 
with acclamation, and was acknowledged by Dr. Harper. 


The Emergence of the Practitioner-Surgeon. 

Dr. E. C. Epwarps then delivered his address from the chair, 
in which he outlined some of the changes and advances in surgery 
during his own experience of the last forty years. He described 
the conditions at Edinburgh University ne he was a student 
there. Most of the studenis, of whom there were over 2,000, aimed 
at getting through in a four years’ course. Classes were very large, 
and each full physician and surgeon had over 100 clerks and dressers 
in his two wards, each of 25 beds. At the ward clinics the students 
would spread themselves over a semicircle four beds in width. 
Rubber gloves at that time had not been thought of, nor were 
operating overalls worn; one of the surgeons always put on an old 
cut-away dark blue coat, bearing the stains of blood and pus 
from many operating triumphs. Chloroform was the only anaes- 
thetic used, given on a thick towel folded four times and hooked 
under the patient’s chin, It took a long time and a great deal 
of chloroform to get the patient ‘‘ under,’’ but it must have been 
a safe method, for there were no deaths from anaesthetics during 
his four years at Edinburgh. Turkey sponges were used at opera- 
tion, and the instruments and ligatures, instead of being boiled, * 
were laid in a 1 im 20 carbonic solution for thirty minutes before 
use. There was little abdominal surgery, but during the five years 
after he Jeft Edinburgh, surgery—especially abdominal surgery— 
made great advances, two of the most notable being the appendix 
operation and the introduction of aseptics. The latter, by their 
accessibility and simplicity, gave a great impetus to the work of 
the general practitioner-surgeon. he creation of the general 
practitioner-surgeon was really one of the greatest changes of the 
last quarter of a century, That he was a useful person to the 
State could not be denied, though this was not realized sufficiently 
as yet, even by the man himself, to lead him to insist upon his 
claim to fair remuneration for the State work he was doing in 
the hospitals. This brought the speaker to the consideration of 
hospital saving schemes and the unfair exploitation of the services 
of the practitioner which those schemes might involve. He thought 
that all schemes of this kind needed very close scrutiny if the 
were not to interfere with the legitimate reward of the practi- 
tioner-surgeon. In the old days the voluntary hospitals were 
entirely dependent on subscriptions and donations, and the patients 
were the really poor, to whom the profession gave ungrudging 
service. But to-day the purely voluntary hospital no longer 
existed; a very large number of patients contributed towards 
their hospital maintenance, yet the medical staff were expected 
to give their services and forbidden to charge fees to patients in 
the genera! wards, although the patients might be able and 
willing to pay. He criticized in some respects the Association’s 
Hospital Policy, which set the income limit too high, at least for 
provincial districts, and was not sufficiently definite with regard 
to ithe percentage of receipts to be paid to the staff fund. He 
hoped this matter would be clarified at the forthcoming Repre- 
sentative Meeting. 

In the evening the annual dinner of the Branch was held, and 
proved to be a very successful function. 


SourH-WesterN Brancu : Torquay Drvisron. 
A WELL-ATTENDED general meeting of the Torquay Division was held 
in the Torbay Hospital on June 12th, under the chairmanship of 
Dr. J. M. Jarvis. 

A lengthy discussion took place regarding the resolution passed 
at the annual meeting of the Division for inclusion in the agenda 
of the Annual Representative Meeting. It was resolved to with- 
draw the resolution passed at the Annual Meeting and to submit 
the following in substitution thereof : 

That the Council is instructed to consider the following and to 
report to the next Annual Representative Meeting with recommenda- 
tions 

That where a Division or Branch fails to place itself in a position 
to enforce and/or to commence and carry through disciplinary 
measures against a member with regard to whose conduct it is con- 
sidered that a prima facie case for action under Articie 9(@) exists, 
the Branch or/and the Council of the Association shall be enabled to 
take action, 

Seme discussion took place regarding the steps being taken 
locaily for the consideration of the administrative schemes under 
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the Local Government Act, 1929. It was agreed to hold a general 
meeting of the whole local profession at an early date to go into 
the matter in greater detail. 

A portion of the Annual Report of Council was also considered. 


Surrotk Brancn NortH Surroik Division. 
A meetinG of the North Suffolk Division was held on June 20th. 
The representative was instructed to vote for all the recommenda- 
tions embodied in the Annual Report. 
Dr. H. M. Evans has been appointed by the hospiial staff as a 
delegate to deal with the developments under the new _ local 
government schemes. 


AND HererorDsHirRe BRANCH. 
Tue annual meeting of the Worcesiershire and Herefordshire 
Branch was held at the Worcester General Infirmary on May 30th, 
when the president, Dr. THomas Hrycxs (Hay), was in the chair. 
There were nineteen members present. 

The following were elected for 1929-30 : 

President, Mr. T. Bates (Worcester). President-Elect, Dr. G. D. E. Tullis 
(Hereford). Honorary Secretary and Treasurer, Dr. H. Neville Crowe 
(re-elected). 

Dr. Hincks, having inducted his successor, Mr. Bates, in the chair, 
gave his valedictory address, entitled ‘“‘ A review of thirty years of 
maternity practice in a rural area.’’ The address compared the 
conditions existing thirty years ago and at the present date, 
especially as regards nursing facilities, housing conditions, hospital 
treatment, and means of transport. Comparative statistical tables 
for the three decades were shown. The address was listened to 
with the very greatest interest, and a hope was expressed that it 
should be given further publicity in the columns of the Jouraal, as 
it showed the difficulties encountered in a rural area, which did not 
appear to be appreciated by those practising in town areas. 

Dr. A. C. Devereux showed (a) a case of tetanus following a 
wound of the hand by an air-gun slug; (/) x-ray films and notes of a 
case of thyro-glossal duct. r. Norman DvuGGan showed a specimen 
of Joose bodies in the knee-joint, together with the z-ray films, Mr. 
T. Bates showed a very large loose body from the knee-joint, which 
had been increasing in size for thirty years. 


Correspondence. 


Dangerous Drugs Regulations. 

Sir,—The Council of the Association has had ample 
opportunity to answer my very reasonable inquiry whether 
it was consulted by the Home Office (somewhere about 
January, 1925), and agreed to the signing of that Geneva 
Convention which resulted in the Act of 1925, and the 
regulations of this year. The conclusion T draw from the 
Council’s silence is that, no doubt under pressure, if did 
so agree, and that therefore its ** strong representations, 
made subsequently to the Home Office, objecting to the 
new provision in regard to herpin ” were a mere farce. 
Plainly the time for action, if any, was before the con- 
vention was signed, or, at the latest, before the Act of 
1925 was passed. By agreeing, as it would seem, to the 
former, and raising no opposition to the latter, but actualiy 
suppressing, I hope accidentally, all mention of heroin in 
the account of that Act in the Journal, it completely 
tied the hands, not only of the Association, but of every- 
ody else ever since. 

Seeing that, in the previous July, in reply to a letter 
from the Minister of Health, the Council had deprecated 
legislation which would interfere with the legitimate use 
of heroin, and, above all, that a departmental committee, 
upon which the Association was represented, had already 
been set up to inquire into morphine and heroin addiction, 
it seems to me that, by tamely acquiescing, without ever 
waiting for the report of this committee (which was not 
presented until January, 1926), the Council failed to 
seize an excellent opportunity of asserting its proper posi- 
tion as protector of the interests of the members and their 
patients, and of the public. There was no need for haste, 
for the final signatures to the convention were only 
obtained last autumn, and no regulatiens could be put into 
force before. The Council might, however, have heen 
excused had it reported and explained its action at the 
earliest opportunity. It is difficult to condone both its 
concealment and its subsequent effort to throw blame for 
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failure on members of the Association who had no oppors 
tunity to be heard. 

The correspondence evoked, not only in the Journal but 
elsewhere, and in private letters to me from men wel] 
known among us, indicate widespread dissatisfaction in 
the medical and pharmaceutical professions, and the matter 
acquires additional importance, owing to the change of 
Government and evident desire to come to agreement with 
the United States. Members of the Association have only 
to read the demands made by the latter at the Geneva 
Conference, which | detailed in my letter? of May 5th 
to realize how serious would be the acceptance of such 
rules. The problem of control of drug addiction is a very 
difficult and intricate one. Moreover, whereas in this 
country, up till 1925, Acts and regulations were, on the 
whole, logical, not very onerous, and, what is most im. 
portant, by universal consent successful, so that drug 
addiction of any kind was rare and decreasing, ard heroin 
addiction, outside prison practice, almost unknown: in the 
States, largely if not entirely as the result of ill-considered 
legislation of various kinds, drug addiction was rampant 
and increasing to a most alarming degree. 

The fast people entitled to teach us how to deal with 
this problem were the Americans, vet the new regulation 
originated entirely with them. It was, however, in its 
final form, so plainly utterly futile that neither they 
nor the Chinese, the two parties chiefly concer’.ed, would 
have anything to do with it. It is equally futile here 
I take leave to doubt whether six cases of heroin addiction 
due to its use in cough mixtures have ever occurred in the 
British Isles. The very rare cases that are found, and in 
these morphine addiction is often present as well, either 
follow its abuse us snuff by young, ignorant, or depraved 
persons, or its use, generally at first quite legitimate 
hypodermically, for the relief of pain or other serious 
distress. Both kinds of risk were covered by the old 
regulations, 

The whole position scoms to me most unsatisfactory, and 
it is lamentable that a matter of such importance, and 
one especially calling for expert medical opinion, was 
rushed through Parliament, almost without debate, with 
little or no comment by medical members, and without 
waiting for the report of the Departmental Committee 
specially set up to inquire into it. 

The excuse of the Home Office is that the British Medical 
Association was consulted, and, as | believe, acquiesced, 
It is a good excuse, and it is time that the Council offered 
that explanation which - asked for seven weeks ago, and 
which members of the Association have every right to 
receive.—-l am, ete., 


Chichester, dune 23rd. G. C. Garrarr. 
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Nabal and Military Appointments. 


ROVAL NAVAL MEDICAL SERVICE. 

Surgeon Captain J. Hl. Fergusson to be Surgeon Rear-Admiral. 

Surgeon Captains P. T. Nicholls to the Vietory for ‘Hospital 
Haslar: J. MeCutcheon to the Vietory for Barracks, Portsmouth + 
N. S. Meiklejohn, D.S.0. te the Viefd for Uospital, Plymouth: 
A. R. Thomas, O.B.E., to the Marne, ’ 

Surgeon Commander T. R. L. Jones to the Victory, 

Surgeon Lientenanis F. W. Gayford (S.S.) transferred ie the permanen 
list: D. F. Walsh to the Aphis; M. J. Brosnan to the Ponmieas: ES 
Bolton to the Cécala, 


Royir VoLuNteer Reserve. 
Surgeon Lieutenant Commander FLL. Cassidi to the Virtory for RN 
Barracks for training. ‘ eve 
Surgeon Lieutenants O'Connor to the Vietory for Parracks for 
training; J. Stephen to the V/efd for R.N. Barracks for training. 
Probationary Surgeon Lieutenant T. Evans to the Victory for 
Hospital, Haslar, for training. 
Surgeon Sublieutenant D. M. Craig te be Surgeon Lieutenant. 
Probationary Surgeon Sublicentenant D. N. Ryvyalls to the Vietory for 
R.N. Hospital for training, ; ae 
J.D. Lendrum has entered as probationary Surgeon Sublieutenant and 
attached to List 2, Mersey Division, 


ROYAL ARMY MEDICAL CORPS, 
Captain R. S. Strachan to be Major, 
Captain A. MeD, Simson from the seconded list is restored to the 
establishment. 
Lieutenant If. MeVieker to be Captain. 
Temporary Lieutenant J. Ryan relinquishes his Commission, 
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MILITIA, 
RoyaL ARMY MebDicaL Corps. 
Major S. Miller, D.S.0., M.C., relinquishes his commission and is 
granted the rank of Lieutenant-Colonel. 


ROYAL AIR FORCE MEDICAL SERVICE. 
Wing Commanders B. A, Playne, D.S.0., to Princess Mary’s R.A.F. 
Hospital, Halton, for duty as Commanding Officer; H. A. Hewat to the 
Air Ministry (D.M.S.) for medical staff duties. 
Squadron Leader J. H. Peek relinquishes his short-service commission 
on account of ill health, 


RESERVE OF AIR Force Orricrrs: Mepica, Brancy. 
Flight Lieutenant J. A, Quin is transferred from Class D2 to Class D1, 
and is re-employed with the Regular Air Force for a period of one year. 


INDIAN MEDICAL SERVICE. 

Colonel J. W. D. Megaw, C.1LE., V.H.S., Acting Surgeon-G i 
the Government of Madras, is appointed pocmancatiy to that 
Lieut.-Colonel C. W. F. Melville, M.B., F.R.C.S.E., I.M.S., to bi 
4th, 1929, vice Colonel W. O’S. Murphy, MD, 
retired. 
Lieut.-Colonel L. Cook, C.1.E., M.B.E., Civil Surgeon, Patna, i i 
ospitals, Bihar an rissa, vice Colonel W. S. Will 2 
Lieut.-Colone - M. Houston to be Honorary Surgeon on the personal 
staff of the Viceroy and Governor-General, vice Br 2 
Lieut.-Colonel G. M. Millar, O.B.E., an Agency Surgeon, is 
Civil Surgeon, Ajmer, and Chief Medical Officer in Rajputana. oe 
Lieut.-Colonel! H. M. Mackenzie, Acting Inspector-General of Civil 
Hospitals, Punjab, is appointed permanently to that post. 
Lieut.-Colone!l R. M, Barron, D.S.O., has retired from the Service. 
The services of Major H. H. Elliot, M.B.E., M.C., an officiating Agency 
Surgeon, are placed at the disposal of the Chief Commissioner, Delhi. 
— to be Majors: R. S. Aspinal, G. V. Ram Mohan, and L. K. 

ger. 
Captain J. D. O’Neill has retired from the service, receivi i 
Lieutenant M. L. Ahuja, a temporary officer of the Medical eh 
Department, is appointed Assistant Director of the Central Research 
( 
To ieutenants (on probation): K. F. Alford, HW. J. C 
Mackeown, H. S. Waters, W. P. Lappin, G. Milne, A. M. : 
Trant, and W. Walsh. 


TERRITORIAL ARMY, 

RoyaL ARMy MepicaL Corps, 
Lieutenant J. C. Andrews, M.C., to be Captain. 
Supernumerary for Service with the 0O.7.C,—Lieut.-Colon 
Langrishe, D.S.0., Reserve of Officers, to be Sicaipoeesainek = 4 
command Medical Unit of the Edinburgh University Contingent, Senior 
Division, 0.T.C. 
TERRITORIAL ARMY RESERVE OF OFFICER’: Roya, ARMY Corps. 
Captain L. B. Maxwell, O.B.E.; from Active List (Supernumerary for 
service with Medical Unit, University of London Senior Division O:T.C.) 
to be Captain. 


COLONIAL MEDICAL SERVICES. 

The following appointments are announced: C, J. Caddick, District 
Surgeon, Kericho, Kenya; q Williams, Deputy Director of 
Medical Service, Kenya; R. S. F. Hennessey, Medical Officer, Uganda; 
R. V. Bowles, District Medical Officer, Kabale, Uganda; Miss C. D. 
Williams, Lady Medical Officer, Gold Coast; J. C, D. Carothers, Medical 
Officer, Kenya; G. C. Young, Medical Officer, Kenya; R. B. 8S. Smith, 
Medical Officer, Northern Rhodesia; W. Crawford and Flying Officer J. T. 
Sorley are appointed Medical Officers, West African Medical Staff, but 
the colony in each case has not been allocated. 

E. E. Maples, Specialist, Medical Department, Kenya, has retired on 
pension. 


VACANCIES. 


Birxstey County BorouGH.—Medical Officer of Health, ete.—Salary £900 
per annum. 

BigMINGHAM: GENERAL HospitsL.—Resident Surgical Registrar. 
£100—£20—£140 per annum. 

BirMinGHaM Union.—(1) Casualty Officer (male) at the Selly Oak Hos- 
ital. (2) Junior Assistant Medical Officers (males) at Dudley Road 
Hospital. Salary £200 per annum each. 

Bommy: GocuLpas TespaL Surgeon. 
Rs.150 per mensem. 
BouRNEMOUTH : RoyaAL VicroRIA AND West Hants Hospitat.—House-S 

(male) at Boscombe Branch. Salary £120 per annum. on 
BastoL City Mental Hosp:tat.—Third Assistant Medical Officer (male 
unmarried). Salary £350 per annum, rising to £400. ’ 
(npr? : WELSH NATIONAL SCHOOL OF MeDIcINeE.—(1) Junior Assistant in the 
Medical Unit. (2) Junior Assistant in the Surgical Unit. (3) Assistant 
Lecturer in Pathology. Salary for (1) and (3) £500, and for (2) £350 
per annum. 

(entraL LONDON OPHTHALMIC HospPitaL, Judd Street, W.C.1.—Senior and 
Junior House-Surgeons. Salary £120 and £100 per annum respectively. 
Centra, LONDON THROAT, NOSE AND Ear Hospitat, Gray’s Inn Road, W.C.1. 
—(1) Assistant Surgeon. (2) Two Chief Clinical Assistants. (3) Resident 
House-Surgeon (male); salary £75 per annum. 

CHELTENHAM GENERAL AND Eye TospitaLs.—House-Physician (male, un- 
married) at the General Hospital. Salary £200 per annum. 

(ry op LoNDON HospitaL FOR DISEASES OF THE Heart AND LunGs, Victoria 
Park, E.2.—Assistant Laryngologist. 

Isrsy Union.—Second Resident Medical Officer (male) to the Institution 
and Infirmary. Salary £250 per annum, 


Salary 


Honorarium 


Gouxry SanaTorIuM, Wolsingham.—Locumtenent. Salary £9 9s. 

er week, 

East Sussex County MeNntaL HospitaL, Hellingly.—Locumtenent Medical 
Officer, Salary £7 7s. a week. 

EDINBURGH District BoaRD OF CoNTROL.—Medical Superintendent for 
Gogarburn Certified Institution. 

Etsiz INGLIS MEMORIAL MATERNITY 
women), 

EDINBURGH HosprtaL FOR WOMEN AND CHILDREN, Whitehouse Loan.—(1) 
Senior House-Surgeon. (2) Junior House-Surgeon. Women. 

Essex County Counci.—Male Assistant County Medical Officer of Health. 
Salary £600 per annum. 

EVELINA HospPita, yor CHILDREN, 
(male). Salary £120 per annum. ; 

GATESHEAD County Borovcn.—Assistant Medical Officer at Mental Hospital. 
Salary £400 per annum, rising to £500. ; 

GOLDEN Square THroat, Noss, aND HospitaL, W.1.—Honorary Assistant 
Surgeon, 

Great YaRMOUTH: GENERAL Hosprrat.—Junior House-Surgeon (male, un- 
married). Salary £100 per annum. 

HARROGATS INFIRMARY.—Junior House-Surgeon (male). 
annum. 

HemMeL HEMPSTEAD : West Herts Hosprtat.—Junior Resident Medical Officer. 
Salary £100 per annum. 

HererorD CouNTY AND City MENTAL Hospitat.—Second Assistant Medical 
Officer (male, unmarried). Salary £350 pér annum. 

HosPiTaL FOR CONSUMPTION AND DISEASES OF THE CHEST, Brompton, S.W.3.— 
Three House-Physicians, Honorarium £50 for six months. 

HosPITaL FOR Sick CHILDREN, Great Ormond Street, W.C.1.—(1) Part-time 
Junior Casualty Officer. (2) Resident Medical Officer at the County 
Branch, Tadworth. Salary £150 and £250 per annum respectively. 

Huu. Roya. InrrRMARY.—(1) Lay Radiographer (male). (2) Second House- 
Surgeon. (3) Se to Ophthalmic, Ear, Nose, and Throat 
Departments. (4) Casualty House-Surgeon. Salary for (2) and (3) £150, 
and for (4) £130 per annum, 

IpswicH: East SurroLK County Councit.—(1) Male Assistant County 
Medical Officer of Health; salary £600 per annum. (2) Male Assistant 
County Medical Officer of Health and Medical Officer of Health for the 
Rural District of Hoxne; salary £625 per annum. 

JewisH Maternity Hosprrat, Underwood Street, E.1.—Resident Medical 
Officer. Salary £50 per annum. 

KESTEVEN MENTAL HospitaL, Sleaford.—Medical Superintendent. Salary £700 
per annum. 

KIDDERMINSTER AND District GENERAL HospitaL.—House-Surgeon (male). 
Salary £150 per annum. 

LOWESTOFT AND NorTH SUFFOLK HosprTaL.—House-Surgeon (male). Salary 
£120 per annum. 

MANcHEsTER : ANCOATS Hospitst.—(1) Resident Medical Officer; salary £150 
per annum. (2) House-Physician. (3) House-Surgeon (Orthopaedic). 

MANCHESTER NORTHERN HospiTaL FOR WOMEN AND CHILDREN.—Junior House- 
Surgeon. Salary £100 per annum. 

MANcHEsTeR: St. Mary’s Hospirats.—Two House-Surgeons for Whitwort! 
Street West Hospital and two for Whitworth Park Hospital. Salary «#' 
the rate of £50 per annum. 

METROPOLITAN AsyLUMS Boarp.—(1) Consulting Laryngologist for the Tuber- 
culosis Service; remuneration 200 guineas per annum. (2) Junior 
Assistant Medical Officer in the Female Pulmonary Tuberculosis Unit, 
Northern Hospital, Winchmore Hill; salary £500 per annum, 

MIDDLESEX CouNTy Councit.—Tuberculosis Medical Officer. Salary £750 per 
annum, rising to £1,000, 

MILLER GeNERAL HospitaL, Greenwich Road, S.E.10.—Pathologist. Salary 
£600 per annum. 

NapssuRY MENTAL HospitaL, St. Albans.—Male Junior Assistant Medical 
Officer. Salary £485, rising to £525 per annum, 

NEWCASTLE-ON-1yNE: THE Bapres’ Hospi1taL.—Medical Officer (part-time, 
non-resident). Salary £150 per annum. 

NEWCASTLE-ON-TyNB City HospitaL FOR INFECTIOUS 
Medical Assistant (male). Salary £350 per annum. 

NoTrinGHAM GENERAL DispeNnsARy.—Resident Lady Surgeon. Salary £250 
per annum, rising to £300. 

OLDHAM INFIRMARY.—House-Surgeons in charge of (a) Wemen’s and 
Children’s Wards; (b) Male Wards; (c) Out-patients’ and Special Depart- 
ments. Salary £175 each. 

PLaistow CHILDREN’s Hospitat, Balaam Street.—House-Physician (female). 
Salary £50 per annum. 

PortsMOUTH PaRIsH.—Third Assistant Resident Medical Officer for 
St. Mary’s Hospital, Institution, and Children’s Home (imale, unmarried), 
Salary £250 per annum. 

Preston County OF LANCASTER QUFEN VicToRIA RoyaL INFIRMARY.— 
House-Surgeon. Salary £150 per annum. 

PRINCE oF Wates’s Hospital, Tottenham, N.15.—Honorary Assistant Sur- 
geon to the Ear, Nose, and Throat Departments. 

Princess Louise KENSINGTON HoseitaL FOR CHILDREN.—House-Surgeon 
(woman). Salary at the rate of £75 per annum for first three months, 
rising to £100 per annum for second three months, 

QureN Many’s Hospita, FOR THE East Enp, E.15.—(1) Anaesthetist; 
honorarium 50 guineas per annum. (2) Honorary Medical Officer in 
charge of Electro-therapeutic Department. (3) Honorary Surgeon in 
charge of Orthopaedic Department. (4) Honorary Physician in charge 
of Skin Department. 

Rormeryuim Hospitan.—Senior House-Surgeon (male), 
annum. 

RoysL DentaL Hospitat, Leicester Square, W.C.2.—Honorary Anaesthetist, 

Roya, Lonpon Hospirat, City Road, E.C.1.—Two Out-patient 
Officers. Salary £100 per annum. 

Roya, NortHerN Hosvitat, Holloway, N.—House-Surgeon. Salary £70 per 
annum. 

St. BartHotomew’s Hospitat, E.C.—Assistant Physician and Assistant 
Director of the Medical Professorial Clinic. 

Srimen’s Hospitan Soctety.—Assistant Radiologist at the Dreadnought 
Hospital, Greenwich. Honorarium 50 guineas. 

SurewssurRy: Resident House-Physician. 
(2) Resident Surgical Officer. Salary for (1) £160 per annum and for 
(2) £200 per annum, 


Southwark, S.E.1.—House-Physician 


Salary £100 per 


Salary £200 per 


| 
* 
. 
| 
‘ 


SouTHaMPTON : Roya. SoutH Hants _ SovTHimeton HosPitsL.—ouse- 
Physician:(male, unmarricd). Salary £130.per annum. 
STOcKPORT INFIRMARY -—(1) House-Surgeon. (2) House-Physician. 
£175 per annum each. 
STOKE-ON-TRENT: NORTH STAFFORDSHIRE House- 
i Surgeon. (2) House-Surgeon for Ophthalmic and Aura! Departments, 
H Salary £150 per annum each. 
} Swansea County BorouGH.—Assistant Medical Officer. £600 per 
| annum. 
SWINDON AND NortH Witts Victoria 
P £100 per annum. 
= Vicrort, FoR CHILDREN, 
Salary £100 per annum. 
Wattasey : Victoria Centra Hospitan.—Junior House-Surgeon 
Salary £100 per annum. 
WaLsaLL: Manor Hospitat.—Junior Resident 
Salary £130 per annum. 
Warrorp: Prack Hospitit.—Resident 
Salary £150 per annum. 
West Bromwich County BorovGu.—Second 
Health. Salary £600 per annum. 
West Cameron 
annum, 
West Lonpon -Hospivan, Hammersmith, W.6.—Director to the Venereal 
: Diseases Department. Salary £700 per annum. 
WESTMORLAND SaNaTORIUM, Meathop.—Medical 
Salary £800 per annum, rising to £1,00U. 
WESTON-SUPFR-MiRE District.—Medical Officer of Wealth and Medical 
Superintendent of the Isolation Hospital. Satary £906 per annum. 
WILLESDEN GeNeERAL Hospitat, N.W.10.—Resident House- -Surgeon (male). 
Salary £100 per annum. 
Worcester GENERAL INFIRMARY.—General Secretary (male). 
WortHinG HosprtaL.—House-Surgeon. Salary £150 per annum. 
WREXHAM AND East DENBIGHSHIRE MeworiAL Hospitat.—Two Resident 
House-Surgeons (males). Salary £150 per annum each. 
York: County Hospitat.—(1) Resident Anaesthetist. (2) House-Surgeon., 
Salary £150 per annum each. 
Certiryinc Factory SurGcrons.—The appoiniments at Crosion (Lanes) 
- and Kirkcowan (Wigtown) are vacant. Applications to the Chief 
es, Inspector of Factories,. Home Office, Whitehall, S.W.1. 


This list of vacancies is compiled from our advertisement columns, 
where full particulars will be found. To ensure notice tn this 
column advertisements must be received not later than the first 
post on Tuesday morning. 


Salary 


Salary 
Salary 
Tite Street, S.W.3.—House-Surgeon. 
(mate). 
Assistant Medical Officer. 
Medical Officer (male). 
Assistant Medical Officer of 
Salary £150 per 


Superintendent (male). 


APPOINTMENTS. 


SmitH, D. S., M.B., Ch.B.Glas., Certifying Factory 
_ Lesmahagow. District, Lanark, 

Crry.—Assistant Medical Officers of Health 
e Ch.B., and H. Mainwaring Holt, M.B., B.S.Lond., 
Krxe’s Hospirat.—Senior ¢ ‘asualty Officer : G. H. Livingstone, 
M.R.C.S., L.R.C.P. Second Casualty Officer: 1. Taylor, M.R.C.S., L.R.C.P. 
j House Anacsthetist : V. F. Hall, M.R.C S., L.R.C.P. Resident Assistant 

Clinical Pathologist and House- Ph ysician to Dermatologicai pee oe 


Surgeon for the 


Miss Alice Sieven, M.B., 
Leeds, 


D..H. Haler, U.S.A. Radiologist, Miss E. M. Hoskin, M.R.C L.R.C.P 
House-Physicians: J, N. Cumings, M.B., B.S., A. W. Cubitt, z M., B.Ch., 
J. H. Easton (Children and Neurology). House-Surgeons: i. Rees, 


> R.C.P., J. W. Thornton, 
May, M.R.C.S., L.R.C.P. 
R. L. Orme, 


M.R.C.S., L.R.C.P., G. S. Ferraby, M.R.C. 
M.R.C.S., L.R.C.P. Urvlogical Department: 
Orthopaedic Departinent and Third Officer : 
-R.C.S., L.R.C.P. Aural and Throat Departments: R. G. Macbeth, 
BCh. Obstetrical and Gynaecological Department: (Senior) 
P. H. L. Playfair, M.R.C.S., L.R.C.P.: (Junior) H. N. Knox, M.R.C.S., 
L.2.C.P. Non-Resident :—/louse-Surgeon to Ophthaliic Departinent: 
» 3 K. Lyle, M.R.C.S., L.R.C.P.; Junior House-Anaesthetist: A. J. Parer, 
M.R.C.S., L.R.C.P. ; Junior Houee-Surgeon to Aural and Throat Depart: 
ments: D. A. Nicoll, M.R.C.S., L.R.C.P. 
QuFEN Maternity HospitaL, Marylebone Road, N.W.1.—Senior 
- Resident Medical Officer : David R. Jennings, F.R.C.S.Ed. Assistant 
Resident Medical Officer: Frank Doleman, M.R.C.S., L.R.C.P. 


POST-GRADUATE COURSES AND LECTURES. 
FELLOWSHIP OF MEDICINE AND Post-GRADUATE MepicaL AssoctaTion.—West 
End Hospital for Nervous Diseases, 73, Welbeck Street, W.1: Mon, 
4,30 p.m., Clinical Demonstration in the Out- -patient Department; no fee. 
St. Paul's Hospital, Bndell Street, W.C.1: Thurs., 3 p.m. ‘Clinical 
Demonstration on Geniio-urinary Disease; no fee. Children’s Clinic and 
other hospitals ; Second Weck of Speciai Course in Diseases of Children; 
fee {1 1s. Prince of Wales’s Hospital, Tottenham, N.15: Second Week of 
Special Course in Medicine, Surgery, and the Specialties, daily, 
10.30 a.m. to 5.30 p.m.; fee £3 3s. Lecture-demonstrations in connexion 
with “ Baby Week ” will be held during the week as follows: Queen 
Charlotte’s Hospital, followed by lecture at the British Medical Azsocia- 
tion House on July Ist; clinies at the Tavistock Clinie and the Infants 
Hospital on July 5th, and clinies at the London Lock Hospital and 
St. Thomas’s Hospital on July 6th, Fee for course 10s. 6d. Open to all 
medical practitioners. Copies of all syllabuses and tickets of admission 
: . are obtainable from the Secretary, Fellowship of Medicine, 1, Wimpole 
Street, W.1. 
NortH-E:st LONDON Post-GrapvaTe Prince of Wales's General 
Hospital, Tottenham, N.15.—Mon., 2.30 to 5 p.m., Medical, Surgical. and 
Grnaecological Clinics; Operations. Tues., 2.30 to 5 Medical, 
Surgical, Throat, Nose, and Ear Clinics; Operations. Wed., 2.50 to 
5 p.m., Medical, Skin, and Eve Clinics; Operations. Thurs., 11.30 a.m., 
Dental Clinies; 2.30 to 5 p.m.. Medical, Surgical, and Ear, Nose, and 
Throat Clinies; Operations. Fri., 10.30 a.m., Throat, Nose, and Ear 
| Clinics; . 2.20 to 5 p.m. Surgical, Medical, and Chiidren’s Diseases 
Clinics; Operations, 
St. Paut’s Hospita, ror Gentto-Urinany Disessrs, Endell Street, W.C.2.— 
Thuis., 4.30 p.m., Stone in the Bladder, with Special Reference to 
Treatment by Litholapaxy. Tea at 4 p.m. 
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British Medical Association. 


YFICES, BRITISH MEDICAL ASSOCIATION HOUSE, 
TAVISTOCK SQUARE, W.C.1 


Departments. 
SURSCRIPTIONS AND ADVERTISEMENTS (Financial Secretary and Business 
Manager. Telegrams: Articulate Westcent, London). 
SECRETARY ‘(Telegrams : Medisecra Westcent, London), 
Epiror, British Medical Journal (Telegrams; Aitiology Westcent, 
London). 

Telephone numbers of British Medical Association and British Medical 
Journal, Museum 9861, 9862, 9863, and 9864 (internal exchange, 
four lines). 

Scortisn MEDICAL SECRETIRY : 
grams: Associate, Edinburgh. Tel. 

Inism) MepicaL Secretiny: 16, South Frederick Street, 
grams: Bacillus, Dublin. Tel. : 4737 Dublin.) 


Diary of the Association. 
JUNE. 

London : Science Committee, 2.30 p.m. 
Shropshire and Mid-Wales Branch: Reval 

3 p.m. Annual Report of Council. Tea. 
Winchester Division: Royal Hants County Iospital, 3 p.m. 
JULY. 
Town Hall, Trowbridge, 3.15 , 


7, Drumsheugh Gardens, Edinburzh. 
Edigburgh) 
Dublin. (Tele. 


Salop Infirmary, 


Mon. Trowbridge Division : 


2 Tues. City Divisien: Metrepolitan Hospital, 9.30 p.m. 
Coventry Division: Coventry and Warwickshire Hospital 
8.30 p.m. Annual Meeting. Rie 
West. Suffolk Division: Suffolk General Hospital, Bury 
St. Edmunds, 3 p.m. Annual Reports of Couneil. Tis 
3. Wed Dorset and West Hants Branch: Grosvenor Hoiel, Shaftesbury, 


3 p.m. Papers. 
Isle of Thanet Division: Albion Hotel, Ramsgate, 8.30 p.m. 
Kent Branch: Lord Warden Hotel, Dover. Branch Council, 
12 noon. President’s Address on Local Government and 
Medicine, 2.15 p.m. 
South-West Wales Division: Ivy Bush Hotel, 
3 p.m. Annual Meeting. 

4 Thurs. East Herts Division: Salisbury Arms Tlotel, Hatfield, 2.45 p.m. 
Dr. Browning Alexander on the Medical Treatment ‘of Gastric 
and Duodenal Uicer. 

Norfolk Branch: Town Hall, 
General Meeting, 3 o'clock. 

North of Eagland Branch: C 
Clab, 12.15 p.m. 

Sheffield Division : Roval Victoria Hotel. Luncheon, 1.15 p.m, 

Fri. North Wales Branch: Llandudno, 2.15 p.m. Annual Meeting. 

Sheffield Division : Church House, St. James Street, 8.30 p.m. 
Report of Council. 
West Somerset Branch: 
Meeting. 
9 Tues. St. Pancras Division: B.M.A. House, Tavistock Square, 9 p.m, 
Dr. C. BE. Lakin on Pyrexia without Obvious Cause. 


( ‘armarthen, 


King’s Lynn. Lunch, 1.30 p.m, 


Nub House, Northumberland Golf 


Stoke-under-Ham, 12 noon. Annual 


16 Wed’ East Yorks and North Lines Branch: Powolny’s Banqueting 
Rooms, Hull, 1.15 p.m. Annual Meeting. 

12 Fri. London: British Pharmacopocia Committee, 2.30 p.m. 

8 Fri. Hendon Division; Hendon Cottage Hospital. 8.30 p.m. Report 


of Council. 


BIRTHS, MARRIAGES, AND DEATHS. 

The charge for inserting announcement of Births, Marriages, and 
Deaths is 9s., which sum should be forwarded with the notice 
not lautcr than the first post on Tucsday morning, in order to 
ensurc insertion in the current issue. : 


BIRTHS. 

Diexrssoyx.--At Beech House, Sunderland, on June 23rd, 1929, to Dr. and 
Mrs. K. Shalleross Dickinson, a daughter. Both well. 

MeLeiw.—oOn June 22nd, at 12. Stanford Road, Norbury, S.W.16, to Edith 
Muriel Finlayson McLean, M.B., Ch.B., D.P.H., D.O.M.S. McGill), 
wife of Murdoch MeLean, M.B., Ch.B., a daughter. 

Siupson.—On June 20th, at Roslea, Bamber Bridge, near Preston, to Dr. 
und Mrs. W. A. Simpson, a son. 


MARRIAGES. 

Browx-Tavtor.—At St. Cuthbert’s Parish Church, Edinburgh, on June 
18th, by the Rev. J. WH. Bryden, B.D., Markine bh, assisted by the Rev. 
A. R. Mackay, M.A., Kirkeaidy, James Godtrey Lyon Brown, 0.B.E., 
M.B., Ch.3., Northampton, late of IHankow, elder son of the late te 
Brown, D.C.S., Edinburgh, and Mrs. Brown, Annfield, Kirkealdy, 
Annie Hair, youngest daughter of the late Charles Taylor and itrs, 
Taylor o& Woodlands, Markinch, Fife. 

CorMir-Brown.—On June 17th, 1929, at West MWackney Parish Church, by 
the Rev. Bs illic Saunders and the Rev. E. Scroggs, John George Cormie, 
M.R., Ch.B., eldest son of Mr. and Mrs. John Cormie, Leven, Fife, to 
Barbara Evelyn Brown, youngest daughter of Dr. and Mrs. R. Brown of 
Stoke Newington. , 

MccKLow-Groves.—On Monday, June 17th, 1929, at St. Mary's Chureh, 
Lymm, Cheshire, by the Right Rev, the Bishop of Hulme, Manchester, 
assisted by the Rev. J. Allan Davies, Rector of Lymm, Stuart Leslie 
Mucklow, “M.B., Ch.B., D.MLR.E., of 8, Imperial Square, Cheltenham, 
son of the late Edward Mucklow and Mrs. Meehlow of Wood Hill, Bury, 
Laneashire, to Alexandra Winifred Groves, B.Se., M.B., Ch.B., fourth 
daughter of Colonel and Mrs, John E. G. Groves of Dean's Green Hall, 
Lymm, Cheshire. 

DEATHS. 

Bowrr.—On June 17th, 1929, David Bower, M.D., 
Bedford, aged 75. 

June 18th. at 1, George Street, 
Hudspeth Galbraith, M.B., C.M., aged 67 

Bamdah, Santalia, Bengal, 
Macphaii, M.A., M.D.Glasg., Medical Missionary 
Church of Se otland, aged 66 vears. 


Springfield House, 
Wolverhampton, Thomas 


on June 15th, James Merry 
of the United Free 


Thomas Simmons Morley, M.D. Lond., 


University Mortey.—On June 20th, at Mill Hill, 
Infirmary: Mon. and Thurs., 10.20 a.m. Maternity Hospital: Mon., of 1f1, Richmond Park Road, Bournemouth, and late Of Barto 
} Tues., Wed., Thurs., and Fri., 11.30 a.m. Humber, aged 76. 
s, in the County of y of London. 


Printed and published by the British Medical Association, at their Office. Tavistock Square, in the Parish of St. Pancras, 


| 

Pri. 

| 

| 

| 

| 

| 

} 

| | 

os 


. 
4 
‘ 
} 
. 
= 
4 
are 
bd 
| 
aS 


